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3 ez S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 368 0. COUNTY o. STATE b. COUNTY 
Peas Anne Arundel MARYLAND Maryland é : 
SS 2 3s b. ny an al i outside corporote eae c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Pn write cond give neoses! town) 
S Bt3 y Townsville 1 month Annapolis Om, 
Sess 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS . RRODENE 
9 ~ ‘Ty 
S72. Crownsville State Hospital 25 Clay Street ves L]_No 
= See 3. NAME OF First Middle tost 4. DATE Oe pal Year 
S55 DECEASED OF 
= se (hype or pint) #33154 Roland Adams DEATH » 66 
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= 3 a8 i. ae ae ARMED FORGES? | 16, SOCIAL SECURITY NO. 7 17. INFORMANT Address 
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Health or its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
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TO FUNERAL DIRECTOR: Page 3 shauid be used as a burial-transit permit. File pages land 2 with the State Department af 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: og 
12E7R MEDICAL EXAMINER’S CERTIFICATE OF DEATH 121 66_ 
T Ba OF DEATH re aaa, 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
0. COUNTY UND’ 0, STATE b. COUNTY 
MARYLAND Maryland ” ee 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CRY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
éten RURAL ond give neorest town) 
urnie Hrs Perfy Hall oe! 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS eB RESIDENCE 
North Arundel Hospital 4124 Loch Lomond Drive ves [] oC] 
3. NAME OF First Middle Lost 4 DATE Month Doy Year 
F 
(Type or print) John A. AGRO Death Spptember bs 966 
5. SEX 6. COLOR OR RACE 7. MARRIED [ex] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
Mal Whi lasepitndoy) Months Min 
ale hite wipowed [7] pivorceD [J{ 3—= 1929 Y's 
To, USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) 12 CZEN OF WHAT 
durin Leo! ing lite, if retired RY . A + m COUNTRY ?. 
uring mpg ofp ia ie, even if retired) Bavtfhore Riggin Baltimore Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Louis Agro Grace M, 
TS, WAS DECEASED EVER IN'U'S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 36 
(Yes, no unknown) {if yes give wor or dotes of service} 
es orea. 219-22-25) Mrs Ruth Agro 412); Loch Lomond Drive 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) LaLa 
PART |. DEATH WAS CAUSED BY. : m4 
| IMMEDIATE CAUSE (0) Multiple severe injuries 
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2 YES xo 
= ay Na Saw 6O ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Se RP ecnEsTte " Working on roof and it gave way and fell 125 ft. 
8 20c. TIME OF ue Month, Doy, Year 20d. INJURY OCCURRED ‘De Hes OF eR Wome: form, 2Df. (City or town) (County) (Stote) 
a jour Whil octary, street, office ete, 2 
2) 2:00 3" «9-6 1966 | le, Oxy Notwle Cy Factory Glen Burnie A.A. Md. 


21. [certify thot | taok charge af the remains described obove, held an Autopsy [X], Inspectian [_], Inquiry [_], and in my opinion 
deoth resulted fram: Natural causes [_], Accident K], Suicide [_], Homicide (_], Undetermined manner (_] 


div CHIEF MEDICAL EXAMINER [C] 


AGUA wp, ASSISTANT MEDICAL pea ae bs ae 
: E DEPUTY MEDICAL EXAMINER eptember 

EXAMINER'S ? 

NAME (Type) Charles S. Springate, M.D. Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (eed) - ‘ : 
L. 9-10-1966 Dulaney Valley Ceme Ba mo O ig 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{2172 CERTIFICATE OF DEATH } 2 167 
1. PLAGE DF DEATH f) yi / 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before aénityin) 
Usa ru ol, in a, STATE 3, Ui p. ed 


b. CITY OR TOWN (if outside arenas limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (|f outside corporgte limits, write RURAL and give Nearest tawn) 
write BURAL and give nearest tows), & 
AOW As Vile | __ 1d york rune ie ~ 4 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. he ade 
yes) no AY 


Caouins ville Shite Hosple : 


3. NAME DF First Middle tas’ 


Bee = Die: ae eee 


5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[~] | & DATE OF BIRTH 8. AGE (In, yeafS[IFUNDER 1 YEAR}IF UNDER 26HRS, 
fz 23 fast birthday) (Months | Days | Hours | Min, 
de 0O | wivoweo 7] Divorced [_] F- yrs. | 
1Da. USUAL OCCUPATION (Give kihd of work done | 1Db. KIND OF BUSINESS OR TI7BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


17, INFORMANT BA Address 
/7/05, pe? Cat Keew : 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ang (c).] INTERVAL BETWEEN 
- ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: (pf . 
| IMMEDIATE GAUSE in Lebregpad le. Keats poltouaee 
U DUE TO 
Cenditions, If any, which (b) JY: Ot Af Jf iacetors ‘ 


gave rise to Immediate 


cause (a), stating the ( DUE TO ; 
underlying cause last. © L_ keno sclerord , 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


U 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (if yes give war or dates of service) 


3 “PART II, OTHER SIGNIFIGANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. LER Te ele 
= nage 

$ ves [] No fi 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part If of Item 18.) 

§ | DR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

= Hour a.m 4 factory, street, office bidg., etc.) 

a . While Not While 

= p.m. 19 at workL] at work Oo 


21. | certlfy that Af (this hospital) ajjended the Alecegsed from_ 2277 1932, to P19 E, that (1) (we) last 
O19 Ao, 


saw the deceased alive on__2 S 7 and that death occurred atZé.'45™M, from the causes and on the date stated above. 
22a, SIGNATURE 


Er DATE SIGNED 
ATTENDING MED. STAFF = 
PHYS. {_] Director |] pHys. Sd 2sf/6E, 


= tie Myin Thompson |"Ctbumes vite She b fos pr, 


} 23a. au soe 23b. DATE THEREOF 23c. NAME OF CEMETERY es EMATORY a by: TON (City, town or county) . (State) 
0 ep ePee! Gj v'0 -U6 lived. nod Memo | Sabtiave Mel. 
hee 


UNERAL DIRECTOR iDDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAW'S SIGNATURE 


’ | herre # Lebo ipo sr _|ome OCT 5 1966 fCcrilra  uedgee 
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fiegte be executed within 24 hours after death. 
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papers. Pages | ond 2 
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d with the Stote Dept. of Heolth prior to burial, cremation, or removol, ond in ony event, within 72 hours after deat 


Saon and completely filled in by the funeral 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Od 5 
12178 CERTIFICATE OF DEATH 12168 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY a. STATE b. COUNTY 
ph) e A RUNPEL MARYLAND MAKYCANP Fe, 
b. CITY OR TOWN (If autside areas limits, c. LENGTH DF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL A id give a fawn} 4 af 
ANNA POLS on HA RwooD 
d. NAME OF HOSPITAL DR INSTITUTION (If nat in haspital, give street oddress} d. STREET ADDRESS @. Ere 
Anwafous Mugsmg Hom — WESroN rs CY 00) 
3. Har First 5 Middle Last 4. parE Month Day Year 
7 [7 _ —s 
Type or print) {> AF=EsS. ELIZABET Ht a7 Vey DEATH ET 23 ow Ge 
S. SEX 6. COLOR OR RACE 7, MARRIED (a NEVER MARRIED. [a] B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
CA U last birthday) Months | Doys 7 Haurs | Min. 
wow ovo FI] Oer 3/ / Ys. 
10a. USUAL OCCUPATION {ie kind af wark done 10b. KIND OF BUSINESS OR I. BIRTHPLACE“ County & State, or fareign country) 12. CITIZEN OF WHAT 
during mgs} af warking life, even if retired) INDUSTRY Pp) COUNTRY? YU § A 
[To ew /F. (a) STOW A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


* 
Nn GoLear Kerherine PP yer: 
tie WAS xa ic elie f ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@5, NO, ay UNKNOWN, ‘yes give war or lates of service, —_ 
No Nowe s, Biff. MEYER, DAU, SAME AD, 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INSET AND. DEATH 
IMMEDIATE CAUSE (a) Hoc 


DUE TO 
Conditions, if any, which gave 0) 
fise ta immediate cause (a), 
stating the underlying cause 
wit Pee o 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


OBuTERATIVE CHOLANGITIS, MuLTipre PECUB/TUS ULCERS 
200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 1B.) 

OR CONTRIBUTING CI CAUSE DF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 


PEREDRMED? 
ves C] no 


20c. TIME OF INJURY Month, Day, Yeor 0d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 208. (City ar town) (County) (State) 
four a.m. ie Nat While foctary, street, office bldg., etc.) 
ui atwark CL] atwork_ CI 


mai sea that (I) (this hospital) attended the deceased fom_@7 JAM (192 ¢, aa 19.46 that (I) (we) last 
fy SN Srze f 


saw the deceased olive an 19 , ond thot death accurred at_és¢ QM, trom causes and on the dote stated abave. 


22a. ae ae ca ae; 22b. DATE SIGNED 
AotW, ——— M.D. PHYS. a= orector C) pays. COf 2-3 SEF 
2c. PHYSICIAN'S 224. ADDRESS = 
Ses bia tap isasee Ww, NZER SOUTH RIYE, Rote CENT. 


ft )-4- WAFER S94 


7a. BURIAL, CREMATION, Tb. DATE THEREOF. Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Speci) 


mo —Bi 2D O449D6 and ve WwW me 


MEDICAL CERTIFICATION 


onnstown amb 
- Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


SL. ome SEP 27 1966 £Chearkey Yes 
; SS 
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the funeral 
‘ages | onde? 
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thot the deoth certificate be executed within 24 hours after death. 
bon papers. 


event, within 72 hours after 


pletely filled in b 


ician and cam 
ave cor 
, ani 


or removol, 


tronsit permit. Then plea: 


|, cremotion, 


igned by the attending ph' 


After this certificote hos been si 


e 3 should be detoched for use as the buriol 


d with the Stote Dept. of Health prior to buriol, 


is 


por 


Page 4 moy be retoined by the hospital or attending ph 
should be f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, . 
T2474 CERTIFICATE OF DEATH 12169 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare admission) 
a, COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
write RURAL ond qe neorest town) ; 
nnapolis Elvaton 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e I RESIDENCE 
’ P. 0. ves [_] No 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
ECEASED _ OF 
Type_ar print) Mar Lenore _ _BLOOM DEATH m 
S. SEX 6. COLOR OR RACE 7. MARRIED kl NEVER MARRIED (S| 8. DATE OF BIRTH 9. AGE hi years 
‘ last birthdoy) 
Female White wioweD [] port) []|June 26, 1926 Ys. 
100. here tte kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Housewife OQun Home SS OEOLD -y the U, S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAf 
Allen Stevenso 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT . Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service 
O bn? eH ohn P. Bloom, ; 2: 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c). ~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: s (Gas oe o ONSET AND DEATH 
; IMMEDIATE CAUSE (0) o 
| Xx DUE To 
Conditians, if ony, which gave (b) 
tise to immediate cause (a), I A 
stoting the underlying couse DUET. 
Bis: pee. o 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ee 
S ae 2 
5 vs [J] no (] 
© | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING CI) CAUSE OF DEATH 
\ { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
2 Hour a.m, While Nai While factary, street, affice bldg., etc.) 
p.m, 19 otwork LI “otwork Cl : ‘ 
21. 1 certify that (1) (this hospital)attended the deceased fram Ayf 219Gb to_ ALF zy, 19.48 that (I) (we) last 
saw the deceased alive an___-#tpf 24 19_Olp, and that death accurred at __M, fran#causes and an the date stated abave. 
22a. SIGNATURE ATTENDING Pa STAR 226. DATE SIGNED 
x Moi Bx Om Dl] Aas )7bb 
7c. PHYSICIAN'S A |. ADDRESS 
Mane(i@e) KR Ay p< tte yi - Pah td. 
230. BURIAL, ian 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County} (State) 
MOVAL (Specify) 
Barta f Sept. 66 | Glen Haven Memorial 3len Burnie, Mi 
24, FUNERAL DIRECTOR ADDRESS 2S. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Kirkley Funeral Home, Glen Burnie, Mie pate OEP 29 1966 GlLarkeg | 
—— 


ge 4 
e funeral director, ot 


hould be filed with 


é 


24 hours after deoth: Po; 
igned by the ottending physician ond completely filled j 


in 


3, Pages | al 


te be executed withi 


icol 


Then please remove corban paper: 
vent within 72 hours ofter death” 


thot the deoth certifi 


jires 


The fow requ 


tol or ottending physician. 


tificote hos been 


ched for use as the buriol-tronsit permit. 


is cer 


i 


e hosp! 
After thi 


& 


poge 3 shauld bet p 
the registror prior to buriol, cremotion, ar removol, ond in ony e: 


moy be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRE; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


t its 17s CERTIFICATE OF DEATH ned BAZ 
CE OF 0 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) / 
j 2 b. COUNTY 
~ MARYLAND 5 
ws ry! 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
Pyaeppolis 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress)__ d. STREET ADDRESS e. IS RESIDENCE 
DR INSTITUTION, . a ON A FARM? 
| eet oa Secon prec | en em 
3. aye Se : ad ee 4. RATE Manth Day Year 
{Type or print) Stara Si 2 w) 19% S 
5. SEX 6. ae OR RACE ed MARRIED [1] NEVER Miney bs B. DATE OF BIRTH 9. Coa? iF UNDER 1 YEAR] IF UNDER 24 HRS. 
tos birthdoy! Months! Dy H ¥ 
Fe F wipowep [J _DivorceD [] opt 6 190 Peewee lee 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR Sete 
ring most of working life, even if retired) 


LG, AGE £ Thm ry or = ue) V2. “ie S WHAT COUNTRY? 


13. FATHER'S NAME P 14, ot Ey 'S MAIDE! s 


ho Fh ahe th tas 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? /1¢. SOCIAL SECURITY NO. [17. IFORMANT Address 
(Yes, no. oF unknown) (IF yes, give wor or doles of rervice) ES 
A 


— Pipry J=)1 : ewtdergay, Bun ppolis ry 
18. CAUSE OF DEATH [Enter only ane couse pér lingAor (0), (b). and (c).] INTERYAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a Ts 
IMMEDIATE CAUSE (o} 
}* DUE TO 


Conditions, if ony, which en 

gove rise to immediote . 
couse {0}, stoting the under. ( DUE TO bs 
lying couse last. a 


Paat II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. AS aUToNse 
ves] Not] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, “Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY tHome, form, [20F. (City or town) (County) (State) 
Hour 9. m. While Not while Fartacyeceest iver bide: ye) 
p.m, 19 Jot work [[] of work 


21. | certify eda led the deceased from_____. 776 &_, 19. aes 7. CE 6L.thot | last saw the deceased 
Zz 


~--, 12_______, and that death accurred ot_2 7 M, fram the causes and an the date stated above. 
ADDRESS {Sireet, city or town, stote) DATE SIGNED 


wo. Ange Meee > es ~ en 4 
mows AK whee _ fos Kya glow! 


Z2oC BURIAL_EREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Ytote) 


Be eA Ay oft eu, 0 


3. FUNERAL DIRECTOR'S SIGHATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S. SENSE 
DA’ 9 1966 d é 


MEDICAL CERTIFICATION 


: 
We) 


, and in any event, within 72 hours after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician, 


Page 4 may be retained by the hosp 
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ase remove carbon papers. Pages 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, eta 


Le 
Le 176 CERTIFICATE OF DEATH 
1. PLACE OF DEATH y 2. USUAL ed (Where deceased ne If institution: Residence before admission) 
+ EO, Was UNTY 
runde MARYLAND ANC Auer 
b. ene DR TOWN (if outside cor, porate! limits, c. LENCTH OF STAY IN ib 3 ad. outside corporate limits, write RURAL and give nearest town) 
RURAL give nearest town) 
sal adem c) 
d. E OF HOSPITAL OR INSTITUTION (if not indhospital, give street address) || d. nee Aiea a. 1S RESIDENCE 
ih | “a Lakedj ON A FARM? 
Ney Biv wis € a afl Helly ff Dr. € ves (] no 
3. NAME OF First 
Wecorseo rs cant. mtg Month gut Year 
{Type or print) am hd DEATH a te 19 GG 
5. SEK 6. COLOR OR RACE iz MARRIED oe MARRIED [-] Bus } fe 9. ACE (In yeprs {IF UNDER a IF UNDER 24 HRS. 
* last birthday) Months | Days | Hours | Min. 
& WIDOWED |] bivorced [_] 6 2. yrs. 
10a. USUAL OCCUPATION (Give kind of work done %. re Fi ble OR ch fs CE Pd 23. & State, or foreign country) 


12. CITIZEN OF WHAT 
COWNTRY?, 


oh working life, even if retired) 
13. FA ‘Ss pe rm Em / ie wll 'S MAL NAME 
al “Bs ns i” 


Dhene (ie@heiow 


&; wie EVER IN US. ARMED FORCES? 16. SOOTAL SECURITYNO. | 17. he ‘Address + 
1 T,, ys jive war Or dates of rvice) 
o | LAS 9-32.~ 0749 Ube. Re. Rise A Basshel) Oe Srome fas 


18. CAUSE OF DEATH [Enter only one cause per line ith (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: o=——~ ORE 
IMMEDIATE CAUSE (a). 
12 7 DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yes—] no[] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part |! of Item 18.) 

DR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, tary 
While Not While factory, street, office bldg., etc. 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


, 19. _, to. 19. > that (we) iast 


saw w the deceased alive ik a aa 74 and that death occurred at('4/M, from the causes and on the date stated above. 
. DATE SIGNED 


Cnn 5 un MEME Wr AE Se a oy 
22d. ADDRESS 


22c¢. saree 
| NAME (Type) 


should be filed with the State Dept. of Health prior to burial, cremation, or re 
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VR AIS (4) 


20M 


PIN 


Baus t /, a es Ma | Se [ Coan Mey Sfx CB Brinn 
LOCATION 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | (City, town or county) fv bate) 


iZ te he late Lid 2 
2 EC’ ‘AR ew Bey Er ATURE 


23a. eae CREMATION, 
WAL (Spegify) 


pyle tee whe! ca Rie SEP Sy Gohianwl, ; ap 


Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death ce 


MARYLAND STATE DEPARTMENT OF HEALTH 


M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

wis 121773 CERTIFICATE OF DEATH 12172 
3 ce 3 1, PLACE oF Ores 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmissigh) 
eos © CUNY ANNE ARUNDEL wu | CO" eRmeow * CHULTNOMAH 
Ss 235 B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Tb © CTY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
2 328 PEGs C MEADE PD DOA PORTLAND 74 
2 ES pee : d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET AOORESS RESTORE 
SI 3 Ze 77 | KIMBROUGH ARMY HOSPITAL, FGGMMD 16820 S.E. ADLER ST. ves [] no 
= eae = 7 NAME OF First Middle Tost 7. OATE Month Ooy Year 
ia 22. fiveettrgorirt THOMAS JAMES BRANDLOF ean SEPT 10 » 66 
£ #22 $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIEO [—P4 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER T YEAR [TF UNDER 24 HRS. 
g Ss> MALE CAU winowto F} —aworclo [| & FEB 49 dias vaa| Pons i 
2 ae 2 To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 

fxs a2 dudes a pinppting Hie, even retire) | INVER COOK, /1#EY9}B/STLLNOIS OUNTF? 4 


a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be JAMES N. BRANDLOF SHIRLEY J. WILLIAMS 
=. a a IN'US.ARMEDFORCES? || 14. SOCIAL SECURITY NO. 17, INFORMANT Address 16820 S.E. Adler 
= UNKNOWN, 5 Give Wor Of, es, ervis 
BE “YES He war Se216" Sept 66/328--38-9072 JAMES N, BRANDLOF Portland, Ore, 
5 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£5 a 
me PART |: DEATH Wis ITE CaUse (o) POSSIBLE HEAD INJURY AND INTERNAL INJURY 
me { a 
£5 y s DUE 10 
3s Conditions, if ony, which gove ) AUTO ACCIDENT 
at rise to immediote couse (0), DUE 
stoting the underlying couse UE TO 
hit Soe o 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 


ws Sf No 


200. ACCIDENT WAS UNDERLYING C1 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 


Pa Sent 10 1» 66 


‘Wb. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post I or Port Il of item 18.) 
AUTO ACCIDENT 
20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
i i = t, office bl 3 
im Rl svofieebiaet) | FT GEO G MEADE, MD 


ot work 
xP WA DOA 


PROGOCS OCOD COCO II ROO RR Hvey est 
19_46., and that death accurred at223Q0PM, from causes and an the date stated abave. 
2b. OATE SIGNEO 


Ae? Oecror CI pats 10 SEPT 66 
2d. PARBROUGH ARMY HOSPITAL, FGGMMD 


MEDICAL CERTIFICATION 


After this certificote has been si 


je 3 should be detoched for use os the bu 


MO. 


filed with the Stote Dept. of Heolth prior to burial, cremotion, or remova 


Poge 4 moy be retained by the hospitol or ottending physicion. 


director, p 


TO FUNERAL DIRECTOR: 
Ie} 
should be 


20. BURIAL, CREMATION, 2b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
aysittrri —| Sent.15,1966| WILLAMETTE Nat. cemetery| Portland 66, Ore. 


” 
38 


7, FUNERAL DIRECTOR AODRESS 250, RECD BY REGISTRAR 2b, REGIS sp SIGNARE () 
ANS S q) a 2. Z 
aise i DATE EP 19 1966 v Y, 
Jaro 2 Mh M1 


Cleared with AA Co. Coriner 


@ Dr. Elmer G. Linhardt 


ificate be executed within 24 hours after death. \ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


aaah, 


remove carbon papers. Pages 1 and 2 
any event, within 72 hours after deat! 


ig physician and completely filled in by the funeral 


Then 
, cremation, or remo’ pang 


i 


transit permit. 


. of Health prior to buria 


director, page 3 should be detached for use as the bu' 
filed with the State Dept. 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 


Busan OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 
12128 CERTIFICATE OF DEATH 12173 
i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland A.A. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY DR TDWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
--- NA Edgewater : 
d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a pea age 
DOA __USNH Annapolis, Md. RFD #2 Box 176 yesL)_ no) 
> = 
oeoere First Middle Last 4. Bag Month Day Year 
(Type or print) Ruth an Brennan DEATH Sept. 13.166 
5. SEX 6. GOLOR OR RACE | 7. MARRIED [;] NEVER MARRIED [~]| ®& DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
Jast birthday) [Months | Days | Hours ) Min. 
Female Cauc. WIDOWED [_] pivorced[]| 11-17-03 yrs. | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


--- --- Kings County ,Brooklyn,N.Y USA 
13. FATHER’S NAME 14. MOTHER’S WAIDER AME rs = 
; 4, 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
= a ae 19 30 4696 _ |(H) John B. Brennan 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).1 Peay ee 
PART |. DEATH WAS CAUSED BY: . . . 
IMMEDIATE CAUSE (2)__ Multiple Injuries, Extreme 
7 DUE TO 
Cenditions, If any, which (b). Unknown 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes] Nog] 


20a. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) (State) 
Hour a.m. 


p.m. 19 Rt. 460 West River, Annapolis 


21. I certify that (1) (this hospital) attended the deceased on I oh SEPT eee 19-=—, that (I) (we){tdst 
saw the deceased alive o i and that d red at_~_"_M, from the causes and pn the date stated abpve. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I) of Item 18.) 


Automobile accident 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 


at work at work wars 


MEDICAL CERTIFICATION 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
fi) mp. PHYS. {_]__birector []_PHys. | 13 Sept. 66 


22c. PHYSICIAN'S 22d. ADDRESS 
{WE @Pe) WILLIAM ROSS KENNEDY, MD. USNH, ANNAPOLIS, MD. 


23a. BURIAL, Casa 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATDRY | 23d. LDCATION (City, town or county) (State) 


EMDYAL (Specify) VLS- 6 i Chew y] peo 


en Bvenire. 
24. FUNERAL DIRECTOR DRESS | 25a. REGY "EL B66 REGI: R’S SIGNATURE 
Theres A Marduk, pe Erdal, ee, Aunaps bs, Mal DATE (a ye 


a 


TO DEPUTY MEDICAL EXAM! 


INER: This certificate should be executed wi 


ecute the certificate, writing the word “p 


in 24 hours after death. If any delay a necessary, 


tment. 
2) 


VR ASME ~\ 
3500 4-64 


ge 4 should be forwarded to the Chief Medica’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12179 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Te 2174 


ee 
1, PLACE DF DEAT! a i 
a. COUNTY : 2. USUAL Ri , idence be dnisslon) 
. ; 
A MARYLANO . 


o .° 
so q OR Me th ele ga je cor] Hoe 1 iit, ¢. LENGTH OF STAY IN 1b || c. [ ‘URAL end give nearest town) 
22 Ee i, Z 4 7. A= 
o a iJ eN 
Ew 3S OF HOSPJFAL OR IMSTIFOTI IN CF not In hospital, give street address) || d, STREET ADDRESS ae ean 
ee 2 ) y R 

& wen 44 ) LF 
ae #e-- LLL ne oe. ves {_]_No 
ie cn St as iiddle test 4. DATE Month - 0a Year 

= 6h (Type or print) / Be 4 OEATH (Za 

ae oe ) UIy: 19 
ae €2 7. wnnieD NEVER MARRIED [-] | 8._DATE OF BIRTH 9. AGE (In nae LONER meu Pee 
ge a5 wiooweb [} pivorceo{_] = ih = / A oS hi | ple | S 
= ' 2s Y. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 1 state or forelgn country) 12. CITIZEN.OF WHAT 
SPAS S of, working life, even jf retired) INOUSTRY OUNERY? 

ay jz ee: s/t 
cs) o FATHER’S NAME 

< . 

gf os Linde ip- LZ A001 
Se ££ 5. WAS age) mn iN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. INFORI ° 

5 a 

re ye: wemey” | dafas of service) 
Sb ES WAG Z 
se S 5 8. CAUSE OF DEATH [Enter only one cause per. line for (a), (b), end (c). INTERVAL BETWEEN 
eS we PART |. OEATH WAS CAUSED BY: . : ONSET AND OEATH 
=f 95 ‘ IMMEDIATE CAUSE po aie LE atl a 
fs £5 tet DUE TO ian ONE 
Ee 5 Conditions, If any, which 0b). = 
iz E gave rise to Immediate 
3 cause (a), stating the DUE TO 


underlying cause last, {c). 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. aS AUTOPSY 
6 RFORMED? 
YES a no TY 


PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. whlle Not While factory, street, office bidg., etc.) 


m1. 19 at_work at work _| 
21. I certify that 1. took charge of the remains described above, held an Autopsy [_], Inspection 4, Inquiry [4 and in my opinion 
death resulted 4 Pigs. causes [7], Accident [[], Suicide [-], Homlclde ["], Undetermined manner [_] 

: CHIEF MEGICAL EXAMINER [_] 


20a, EXTERNAL CAUSE WAS | 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial 


of Health or its designated agent, prior to burial, 


SIENATUR M.o, ASSISTANT MEOICAL EXAMINER [_] 22. OATE SIGNED 
2 DEPUTY MEOICAL EXAMINER [>J— > 
4 EXAMINER'S bx Pe SE I CIO 
o NAME (Type) “¢ SFP; vy Address (Street, city, town, or county) ff 3 her 


23a. 2 ATION (C} 


TO FUNERAL DIRECTOR: 


RN es CREMATION a Hebe 
ER: 1) CTOR a. REC’! “9 19 25b. REGISTRAR’S SIGN E 


come SEP 9 1966_ forty Jeet 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


papers. Pages | and 2 
idyin any event, within 72 haurs after death. = 


ign and completely filled in by the funeral 
remave carban 


hey 


should be filed with the State Dept. of Health priar ta burial, crematian, ar remo’ 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1948 CERTIFICATE OF DEATH 12175 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 

a. COUNTY a. ST b. 

ebatas ins MARYLAND Maryland Rife Arundel 
b. CITY OR TOWN [If outside corporote limits, «. LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest tawn} 
write RURAL and give neorest tawn) 
nuns . Hoey" Odenton / 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address} d. STREET ADDRESS @ 1S RESIDENCE 
5 hate Se A ae ata ie mate +10 Sf os. Unknown ties el bee ea 
NAME OF First Middle Tost 4. DATE Month Doy  Yeor 

foe stprin) 3931197 Michael Joseph Brukiewa | ban 9 22 19 66 
S. SEX 6. COLOR OR RACE 7. MARRIED. oO ea ene (| 8. DATE OF BIRTH uF itt In ior ae TYEAR _] IF UNDER 24 HRS. 

lo oy lanths | Doys | Hours ] Min. 

Male White wioowed [j offorclo (| Aug. 17, 1909 a i ees : 
10a. USUAL OCCUPATION eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar foreign country) 12. CITIZEN OF WHAT 
during msie| oe Aes it retired) INDUSTRY ee? 

ongshorema Sense oa Maryland oA, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James 8rukiewa Ida Cieslak 

15 WAS DECEASED EE NUS ARWED FORCES? | T6, SOCIAL SECURITY NO. | 17. INFORMANT Address 

es, or unknown} yes gi Ot lates of service, 

Ves ii Warr Unknown Hospital Record 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) WERE See 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) Bronchopneumoni 
( DUE TO 
Conditions, if ony, which gave (b) 
rise ta immediate cause (0), DUE TO 
stating the underlying couse 
ib () 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ee 
S a a ? 
= Chronic Alcoholism; Inanition vs Le &d 
& | 200. ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
¢ | OR CONTRIBUTING C] CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) tebeteketekel 
S| 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (Stote) 
FoI Hour om. eee While ta/hile factory, streeh afficabldg., etc.) awe ee 
pm. WY at work atwork CL) 


21. \ certify that-44y(this pont attended the deceased fram 1/28 1. , ta 6/22 _, 1966, that (I) tye} last 
saw the deceased alive an. 22 1966, and that death accurred at. M, fram causes and an the date stated abave. 


To. SIGNATURE Pron, am oe 206. DATE SIGNED 
MO. _ PHYS. OO _oecror Gd pws. 0 6/22/66 
72d, RODRESS 


‘2c. PHYSICIAN'S 


7 
NAME (Type) L. Benedict, M. 0. Crownsville S,ate Hospital Maryland 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State) 
BRNO ret 9/2/66 |Sacred Heart of Mary Cem. Baltimore Maryland 


2Sa. RECD BY REGISTRAR 


oat SEP 2 7 


74, FUNERAL DIRECTOR ADDRESS 
John J. Duda Inc. 2829 Hudson St. Balto. Md. 


25d. REGISTRAR'S SIGNATURE 
ry Ae. gy fy 


i) 


he 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death @.., is 


P=} 
a7 


fy 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alon: 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit 


VR AISME (5) *- 
6M 1/66 


g with farm PM3. Page 


e_pages land2 with the State Department af 


ty 


gny event within 72 haurs after death. 


Items 16-21 Film 4562 1O-2MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12183 MEDICAL EXAMINER’S CERTIFICATE OF DEATH §=s- $2.1. 76 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
B. CHY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town) * 
Annapolis Annapolis , / 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) o. STREET ADDRESS 2s RESIDENCE 
Anne Arundel General Hospital RED #1, Box 213 is i "0 oe 
3 NAME OF First Middle Last 4, DATE Manth 
DECEASED OF 
(Type ar print) DANIEL CLEAg/A4__BURTIS DEATH September Pe 19 “66 
5. SEX @. COLOR OR RACE | 7. MARRIED Ae NEVER MARRIED [~]] 8 DATE OF BIRTH AGE fin rn FUNDER 1 YEAR_[IFUNDER ZEEE 
s last birthda’ Mantl D Mi 
Male White wivoweo oworceo C]] 2- AP ~/P2P Meese poe 


100, USUAL OCCUPATION (Gye kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote ar foreign cauntry) 12. a 2 
omg likgseyan ifetied Cc. OUST 
#P TELEPIOWE ohio g R (BPo es 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Witram W. By L nail LEAT HE, 


i BPS DECESSED ay U.S. ARMED By xT i a SOCIAL SECURITY NO. ve Address ee 
Paw awn (ey yes give iv or dojes af service] phlow up 2 
uel in G 2. fs 


18. CAUSE OF DEATH ke = ‘ane cause per line far (0), (b), and (c).) INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED BY: ONSET AND DEATH 
a IMMEDIATE CAUSE (0) _Ulmonary embolism 


DUE T0 
omaitons, any ecuaoye )___ Fractures of long bones of right lower le 
tise to immediote couse (0), 2BDEYO 
stoting the underlying cause q P 4 
isa ae (j__and infected laceration of left lower leg. 
__ | ce | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
LIS ————— ? 
3 ves [&] NO CJ 
= a Tea USE WAS a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& GRUSEOF DEATH Driver in truck-auto collision 
S [m0 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INTURY (Home te 20. (City ar tawn) (County) (State) 
fond our Or Whil Not Whil jactary, street, office bldg., etc ‘ ; 
= 9 17 1966) re Sea El street nvidsonville AA Md. 


CHIEF MEDICAL EXAMINER = [_] 


Sl sents that | toak charge of the remains described abave, held an Autapsy [x], Inspection (_], Inquiry [_], and in my opinian 
ae tesulted from: Natural causes ae Accident PE], Suicide (_], Homicide (J, Undetermined manner (_] 


eal ieed mp, ASSISTANT MeDicaL examiner Ba 22 PATS 
EXAMINER" DEPUTY MEDICAL EXAMINER [_] 9/30/66 


s 
NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) 


Health ar its designated agent, priar ta burial, crematian, or removal. 


ray 


a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF ce OR CREMATORY LOCATION (City ar Tawn) (County) (Stote) 
BURIBL | 70-1 18 hc \ST- AWwe’s CEemeTveRy POLIS lAp 


m4. coe DIRECTOR ADDRESS ‘25a. REC'D BY REGISTRAR 


lowe MM, Tayeoe: Seas Auvitporss Me om QCT 4 19 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12182 wa lesson OF DEATH 


s © ae 
= & ¥ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Rasidence before PT i 
oes e. cou , . STATE ( b. COUNTY ‘3 
(4 f Af é f, CH 4 “ee 
times AAS, een F« “a ___ MARYLAND ¢ CP) a 
2 = a6 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib <. CTY OR TOWN (Waid corporate limits, write RURAL end giva neerast town) 
~2 write RURAL end give nearest town) ‘6 
a2 fits, ide Plo: ins, [lary lanl ee 
d. NAME OF HOSPITAL GR INSTITUTION {if no! in hospitel ae street address) ~ d. STREET ADDRESS 1S RESIDENCE 
LZ, a é / ‘ON A FARM? 
ips btn yb) fe ae : =, - ves [[] NO, 
3. NAMEOF First zy Last 4. DATE Month ‘Day ‘Year 


id completel: 


DECEASED te) hs ) OF 
(Typa or print) CraArns c Bue Bcfoul. woeet™ g 2 A 19° Ge & 
5. SEX 6. COLOR OR RACE|7, MARRIED [~ a MARRIED =a ‘OF BIRTH 9. AGE (In yders |IF UNDER1 YEAR| IF UNDER 24 HRS, 


’ last birthday) |“Months| Days | Hours 
WwW ane pivorceo [] 7 pice f/f GOS 15 Ym | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE/\County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mog of working | 


xc RER . i | | * | PORREL Are) | wba 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


OLD pee? CY ws BMS RD 


in. 


ician an 


ty 
ove carbon papers. Fages 1 and 2 should 


event, within 72 hours after death. 


ep 


hat the death certificate be executed 


a) TUE Dips ees Se = = 
5 1, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. mare a Z 
= (Yes, no, of unkewn} pa arordatesof sarvice] 2, 7A é R 
° , Al og vel 2 Ce Sy 
= 5 18. CAUSE OF DEATH [Enter only ona cause er im. ja.tor [a), (b), and (e)-) INTER i TWEEN 
33 PART I. DEATH WAS CAUSED BY: Re py. - ae a) 
Say IMMEDIATE CAUSE (2) MEHO ig NM & UMO Vi 7? dl" a “3 
é 4 
© a ; DUETO 
2 Conditions, if any, which (b) = 
= geve rsa to immadiete cause aia aA, 
= {e), stating the underlying ( PVE TO 


cause last. (c) 


19. WAS AUTOPSY 


ES 

HE 

a 

ne 

= 

i 

5 

a3 

. =. 438 =o eS = = 
fe So = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 
Ha 8 ¢ Q a PERFORMED? 
O'cis ft ay) he : yes [} No [] 
v2 5 & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Part Il of item 18.) PFS 
& i. & | OR CONTRIBUTING [] CAUSE OF DEATH 
aes & | (EITHER, NOTIFY MEDICAL EXAMINER) 
URS s 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County). (Stata) 
255 a Hesrhaain While __ Not While | factory, slreal, office bldg., ate.) | 
es : = oe 19 at work [_] at work | 

iy 
Heo 21. | certify that 4 (this hospital) attend: V, the deceased trom......f/. 79/6 LIGAEN 0.1, that_UY (we) last 
< saw the deceased alive on....... YALL, .. and that death occurred sill , from the causes and on the date stated above. 

22a. SIGNATURE 


Carte T- ATTENDING MED. 5 7b. DATE 
oh mp, | PHYS.  [[] __ DIRECTOR eel ESL, 


director, page 3 should be detached for use as the burial-transit permif. Then pl 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, an 


+ = a! 
Z ag 22e, (Gy EEE 22d. ADDRESS 
ge | Parla ENE DEF a Wi is Vere 17 CE. SRL hl ee 
22k . BURIAL, CRENATION) 23b. DATE THEREOF 235s OF aw) BY, = (Stat 

g EMOVAL «(Specify} COR aah | 
oe 9/28/66. 


as 
Fy 
2a 


U FUNERAL .DIRECTOR'S SIGNATURE That ‘Sa, REC'D 6Y°REGI R | 25b. ines all ‘SIGNATURE ; . 
2 es! L<tOn ark Jom ae oo 1386 feces Jugs 


TO HOSPITAL OR ATTENDING PHYSI 


ificate be executed within 24 hours after deoth. 


N: The low requires that the deot! 


Page 4 moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
“Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


O41 es s 2 
o: 12i 84 CERTIFICATE OF DEATH 4 
ez 3 ¥ |. PLACE OF DEATR 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
5 o. COUNTY 0. STATE b. COUNTY 
3-2 } Anne Arundel MARYLAND ‘and Anne Arundel 
ores: rd b. CITY OR TOWN (If outside corporote limits, cc LENGTH GF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Se write RURAL ond give nearest town) 
a Annapolis days Churehton 
eo d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. B REIDENE 
5 Y 
Bs .| Anne Arundel General Hospital ves L] wo 
>§ 35 NOE First Middle Lost 4 Pak Month Doy Year 
22 (Type or print) William (none) COLLINSON bern =September 20 19 66 
Se 5, SEX 6 COLOR OR RACE | 7. MARRIED [Kj NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE {In yeors  IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Be ray rthdoy) Min. 
S38 Male White woow [} oor []} Aug. 31, 1889 ye 
se Too, USUAL OCCUPATION (ive Kind of wok done T0b. KIND OF BUSINESS OR T). BIRTHPLACE (County & Stote, or foreign country) 12 CEN OF WHAT 
2 luring most of working life, even jf retired) 
58 C Sule Maryland Be 


fe pentes Bute sd 
13. FATHER'S NAME ® = oo 
Li, f{pan Cs VE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAM 


Z/lp._ ped 


‘en ple 
, cremation, or removal, ond in any event, within 72 hour: 


a © i ' ‘ht R f 17, INFORMANT Address 
= ‘es, no, or unknown) {If yes give wor or dotes of service a « ee MD 
gE ————— 213 /¢ Ocorse W. Cy hisses Deo 
2 a 1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).) INTERVAL BETWEEN 
ain PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>s IMMEDIATE CAUSE (0} diac stands arres O minute 
eyo) 
oie DUE To 
Bee arene) 2 v anterior) myocardial infarction ‘ 
cao stoting the underlying couse DUE TO 
325 LL a ae ) Arterioscleresis, gene nd_coronary many_year; 
8 3 = =z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Se | 
Les S$ ar. .. 2 
235 ’{3|_ Diabetes mellitus, pulmonary emphysema ongestive hea fa re ves] vo 
Sst 3 | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port II of item 1B.) 
=u 5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
s2. S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2se 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
£50 =) Hour o.m. While Not While foctory, street, office bldg., etc.) 
Se 2 = p.m. v ot work L] ot work 
225 2). | certify that (I) (tixckxsain!) attended the deceased fren 25 tap: 1966—, ta__ Sept. 20 1964, that (I) Qa) last 
Be saw the deceased alive an_Sept. 20, 1966, and that death occurred at M, fram causes and an the date stated abave. 
st . SI 2b. DATE SIGNED 
ae oy ATTENDING hin STAFF 
ie MD. PHYS. oirecror CI pays. O 
a338 ; 72d, ADDRESS 
= ge me ve) South River Medical Center 
Sos Charlies -Wo—Kinzer, MB Ed 7 Marviand 2h 
= Ze 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) Wey (Stote) 
ze REMOVAL (Specif 
eo" el ! 10-R3B EE Wool ae ld Q esuille 


, 194. FUNERAL DIRECTOR DDRESS 950, RECD BY REGISTRAR 75p, REGISTRAR'S SIGNATURE 
AIS (4) ¢ } ) G l 
pe 8 7A a } abervrt f yn DATE _f} 40 IL. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12784 CERTIFICATE OF DEATH 12 174 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
E 


~ 


a. COUNTY a, COUNTY 
faan € un A MARYLAND: : 
b. CAY OR TOWN {If autside carporate limits, c. LENGTH OF STAY IN Ib od (if autside carparate limits, Write RURAL and give nearest tawn) 
write RURAL and yep town) 
eS in} EVEL) Ane) 
& d. NAME OF HOSPITAL OR INSTITUTION (If nat in baspital, give street address) d. STREET ADDRESS RESII 


ban papers. Pages | and 2 


A 
‘ 
—*, 

, within 72 haurs after death. z ) 


' © ONE ERRNO 
ort) Peat | Hasp- — Sats Read ves [J No $2] 


3. Wane OF ya é if _ First Middle ni last 4. DATE Month Day Year 
Type ar print) a v/, ms ID DEATH g /3 9 66 


and completely filled in by the funeral 


Se 
“s ES S. SEX 6. COLOR OR RACE 7, MARRIED xe NEVER MARRIED oO 8. = OF BIRTH 9. AGE (In years FUNDER | YEAR | 1F UNDER 24 HRS. 
=o. 3 3 ra: oc Months | Days ] Hours | Min. 
ee wiooweo [J pivorceo [] a-/ - 
22 10a, USUAL OCCUPATION (Give kind af work done 40b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign -—52 12. CITIZEN OF WHAT 
cos during most of warking lite, even i] retired) INDUSTRY i ae WW. COUNTRY ? 
j 4uwrer Px h Pio. bad if fe S2ff~ 
x 13. FATHER'S NAME 7 14. MOTHER'S MAIDEN’NAME / 
= F 
Se ower 2 Ven bo Pa Vie Nw 
a ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . SP 17. INFORMANT Address 
5 s (Yes, no, of unknown) (If yes give war ar dates of service! -: jv. Res bast d A 
2 ers iN ——— W-Geame WV. Gofperl Mas ame fist 
a a2 3. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<).) INTERVAL BETWEEN 
£5 e PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
= ees IMMEDIATE CAUSE (0) 
= 
eos , 
= Conditians, if any, which gave gq Lo, 


tise ta immediate cause (a), DUE TO ~ 
stoting the underlying couse unly 
fast. ~~ MV : Vu 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED,JO THE TERMINAL DISEAXE’CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


The law requires that the death certificate be executed within 24 haurs after death. 


a 
a 
8 
a 
2 = PERFORMED? 
fa ‘. 
Ae 5 VL 0 ws] No 
1S & | 200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 
= 8 | OR CONTRIBUTING CL) CAUSE OF DEATH 
S \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S 1%. we OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED %e. PLACE OF INJURY (Hame, farm, 20f. {City or tawn) (County) (State) 
= 2 Haur a.m. Wi de] Not While factary, street, affice bldg., ete.) 
5 p.m. Ww otwark CL) orwork C1 
= 


todeqh “yr, 192€ that (I) (we) last 
nae causes a an the date stated abave. 
Vy ~ b DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. fad, bieecror o pus, CL] G-(e~ ~@E 


21. I certify that (I) (this haste ) = a deceased fram LAA<HAAA 9h t 
saw the deceased alive an&{~} ~ 19____, and that deatHvoccurred at ) 


20. $04 


7c. PHYSICIAN'S 
NAME (Type) 


shauld be fed with the State Dept. af Health priar ta burial 


| 


WS 
Ba. ara Ase 23b. DATE THEREOF, Oe OF CEMETERY OR 5, ee 23d. LOCATION B or Fawn) (County) (Stote) 
By ee eh Pal 
duct NY) aky de an, hone ee {lent Le RCD By we Sb, ae 'S SIGNATURE 
go Mise” WN HS Koen Burnie Ge.” &, DATE Beha $s, 9 


Page 4 may be retained by the hospital or attending physician. 


= TO FUNERAL DIRECTOR 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


£ 
Ss Neo 
Ta SS 
_ pear 
Sie 
= eo SS 
Sie se 
el ett 
g 225 
2 238 
i= 
PEP MET 
x fetes 
wD al 
ml aes 
& ESE 
= c= 
= 222 
£s= 
3 S88 
2 a” o 
5S €2s 
g See 
o “Ess 
5 at 
2 
22s 
20). 8-oe 
s 25 
2 a 
E (3: 
S 
S = 
£ §72 
oS cts 
& S25 
7 Bsc 
© 686 
= eS 
£29 
B.588 
=£szee 
y i 
Seog 
gfe22 
2. 5 
2 
= 
& 
© 
2 
= 


After this certificate has been si 


director, page 3 shauld be detached far use as the bi 


shauld be fied with the State Dept. af Health prior ta burial, 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


re 
35 


2a 
BS 


8 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 of D 
121% CERTIFICATE OF DEATH 1Z180 
ip fae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY, 0, STATE b. COUNTY = 
Anne Arundel MARYLAND Maryland nne Arundel 
B. City OR TOWN (if autside corporote limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corparote limits, write RURAL ond give neorest town) 
ees RURAL ond give peorest town) 
urnie VLEL LL. Glen Hurnie z+ 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS @ 7 at B aS 
N. Arundel Hosp. #7833 Americana Circle ves LJ no LX 
3. NAME OF First Middle Lost 4, DATE Manth Doy Year 
DECEASED OF 
(Type or print) JAMIE ROBERT CRAWFOR DEATH Sept, i2 + ee 
S. SEX 6. COLOR OR RACE 7, MARRIED A} NEVER MARRIED (S) B. DATE OF BIRTH 9. AGE fg years IF UNDER 1 YEAR J IF UNDER 24 HRS. 
. lost birthday) Min. 
Male White winowen [) pworeD [J] Jan. 9, 1909 57__ ts. 
10a. USUAL pear an ae kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
during me of working lite, even if retired) INDUSTRY J COUNTRY? 
ccountant avison Chem 9 Richmond a - 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Jamie R. Crawford Sr. Effie Cottrell 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yes, st or unknown) |(If yes give wor or dotes of service; 
WW IT 216-18-0517 | Mrs. Nancy E—. Crawford (wife) Same as #2 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), eh ‘ond {¢).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Coronary Thrombosis, acute ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
f DUE 0 
Conditions, if ony, which gove (b) 


tise to immediate couse (0), 


stoting the underlying couse DUE TO 

‘ast, ) 

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 . . . . PERFORMED 
= Bilateral iliac arterial occlusion. Vein graft Apr w(t] 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Port Il af item 1B.) JOO 
| OR CONTRIBUTING C) CAUSE OF DEATH 
1 (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SPH. TIME, OF INJURY ‘Manth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
S Hour o.m. While Not White factary, street, affice bldg., etc.) 
wi p.m. 19 at wark O at wark O 

21. | certify that (I) (this hospital) attended the deceased fram__NOV - 1983 | to Ept _, 199%, that (I) (we) last 


saw the deceased,ali 19_66, and that death occurred at 2: 30ANtom causes and | on the date stated above. 
Ta, SIGNATURE ES sows 7. DATE SIGNED 
MD. fa tron OF fe O 9-13-66 


a HSCS Francis I. Codd M.D. Ti wreverna Park, Maryland 


To. BURIAL CREMATION, | 23b, DATE THEREOF W3c. NAME OF CEMETERY OR CRENATORY 73d. LOCATION (City or Town) (County) (Stote) 
16/66| Balto. Mat'l. Cem. Baltimore, Md. 


Zept. 
Di Xoa ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
uney4él Home;—Glen Burnie, Md. |omSEP 15 1946 072204, 0 
2 te Tg ea 


7A, FUNERAL DIREGOR 
Single 


4 ae 
% ror start VA) 


HEALTH DEPT. 


e.., is 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours after death. If 


the funerol director. Page 4 should be farworded to the Chief Medical Exomine 


5 may be retoined for your files. 


necessary, pleose execute the certificate, writing the word “pending” in penc 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial 


24, FUNERAL DIRECTOR 
vena 6 Q| 7 


23 6 
oe 
weras 
ed ic 
Oe 
eee Pe 
iS 2 
-€é [= 
2 
ee 
Ss SF 
Es 8 
e = 
te Way 
© « 
gt le 
oo z 
7 2 n 
€. = 
ie 
= 


-tronsit permit. File pag 
, cremation, or removal, ond in ony event within 72 hours ofter death. 


Heolth or its designated agent, prior to burial 


12186 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1218! 


|. PLACE OF DEATK 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland 
b. CIFY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Tb © CNY OR TOWN {If ee cosparate Timils, write RURAL and give neorest town) 
write ee end Hos apotis town) 
Davidsonviile SEN 
a. NAME OF a OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ak RESIDENCE 
Anne Arundel General Hospital ves L] no [& 
3. NAME OF First Middle lost 4. DATE Month Doy ‘Year 
(ee JOHN HENRY DAVIS oy «© September 17 1» 66 
5. SEX 6 COLOR OR RACE] 7. MARRIED JpQl NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE [in yeors[ IFUNDER TEAK TF UNDER ZHARS 
O 2 ye bn Months | Doys } Hours ] Min, 
Male Negro wipowed [1] pworceo []| Sf'= CD) 
Qo. USUA OCCUPATION (ere kind of work done 10b. KIND OF BUSINESS OR “7 11. BIRTHPLACE (Stee or foreign ante 12. Of WHAT 
st of.workjng lite, pven if reyired INDUSTRY 
CLS fk 


13_4ATHER'S NAME“) 
) J {77 oy 77 My) 


WAS DECEASED EVER IN U.S. ARMED! FORCES? 
O/1 known) |(If yes give wor or dotes of service} 


yt) 
16. SOCIAL SECURITY NO. 
of Bs 


IZ NFOR 


A 
OL MO? 


14. MOTHE A'S MAIDEN AME 
Keg: Die ae 
MANT ea F 
her Lata lp héoKO LP BF 


4” CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c}) 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ccident [x], 


deoth resulted from:  Noturol couses 


Suicide (J/ Homicide (_), 


7 DUE 10 

Conditions, if ony, which gove ) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

last. er we () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19 Was AUTOPSY 
= ves FR} no (] 
= to EX RAD CRUSE AS Fs 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port li of item 18.) 
| cause oF DEATH Driver in auto-auto collision. 
© | 20. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (Stote) 
fe i foctgry, street, office bldg., etc. 
2 9/17 966 | ily [ NorWhile rag] Foren sreatfc bid. tc) A.A. Md. 

21. | certify thot | took chorge of the remoins described obove, held on Autopsy [xx], Inspection [_}, Inquiry [[], __ ond in my opinion 


Undetermined monner (] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER iE: 


22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 
Address (Street, city, town, or county) 


9/18/66 


ACTUAL - 
SIGNATURE al MOD. 
EXAMINER'S 
NAME (Type) Charles S. Petty, M.D. 
a 
Bo. BURIAL, CREMATION, Tab. DATE THEREOF r 


REMOVAL (Speci 
KS AA. 


-22-/G66 


ALAAY [(CCLC TH 


ore SEP 20 1966 


~ 


= 
m 


te should be executed within 24 haurs after death. @.., is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY i EXAMINER: This cert 


ro 
7 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3.Page =U, wu 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


a 
o> 


with the State Depart ment af 
within 72 haurs after death. 


on 


Page 3 shauld be used as a burial-transit permit. File page: 


Health ar its designated agent, prior ta burial, cremation, ar remaval, and in an 


VR A15ME {5) 
6M 1/66 


G q 


MARTLAND STATE DEPARTMENT Ur REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Otay MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12182 
T. PLACE OF DEATH x 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before sons 
o. COUNTY Ct o, STATE b. COUNTY 
aw Hf MARYLAND 4772 4h wf. Ty 
B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside, corporate limits, write RURAL and give neorest town) 
wrje RURAL and give aearest tawn) _~ 2 
La COAL. peers q a 
@ NAME OF HOSPITAL OR INSTITUTION, (If not in hospitol, give street address) a STREET ADDRESS @. Ri RESTDENCE 
LOG —~KOw bree fe , 543 Maple Ridge RD. e ea no 
3. NAME OF First Middle Last 4 DATE Month Doy Year 
(lype or print) ld pe te L Grace fen top DEATH rt 9 oS 
5. SEK @ COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [~]] 8. DATE OF BIRTH 7 AGE (in yes IFONDER TEAR TEUNDER 74 HRS, 
t birt! | D H Min. 
/ ww wiooweo GK. ovoren F]| Sept, 8 neg IB Atel Months [Dos Hows] 
To, USUAL OCCUPATION Nee Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar eats country) 12, CITIZEN OF WHAT 
during most of wRgieg protest Reetred Salerno, COUSIN? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ferdinand Russo (Deceased) Anna G. RM Deceased 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, ag gy unknown) at 004-0 pe” old Mr. Lawrence Depring, Same as #2 


18. CAUSE OF DEATH (Enter only one couse per line 46r = (b}, ond (¢ 

PART |. DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (0) 
434 DUE TO 


Conditions, it ony, which gove 
rise to immediote couse (0}, 


stoting the underlying couse DUE ro 

lost ae @ 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART 1(0) 19. er 
S —— <2. 
3 ves) NO Ee 
SE | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING 
© | CAUSE OF DEATH, 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote} 
2 Hour o.m. While Not While foctory, street, office bldg., ete.} — 1 
= p.m. y otwork C) “ot work CI 


21. t certify tharT tdp de of the remoins-described obove, held on Autopsy [_], Inspection (‘7 Inquiry [[~ ond in my opinion 
deoth result fd Y CNefurol couses Oy sein (0, Suicide (J, Homicide [1], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
SIGNATURE. 


mp. ASSISTANT MEDICAL EXAMINER [7] AAD ATES ENED 


EXAMINERS , DEPUTY MEDICAL EXAMINER] 7 
NAME (Type) 3-3 o. WwW deat Address (Street, city, town, or county} a -f Se (g 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Rel 
wurst) |sept.17,1966. {Calvar Cemeter Portland, Maine 
24. FUNERAL DIRFSIOR ADDRESS 2So. REC'D BY Be 2b. Re 'S SIGNATURE 
Harold °. Wade, 550 Wash.Blvd.,Laurel,Maryland | om SEP 19 {060 2@ “etsy q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(@) 12198 CERTIFICATE OF DEATH 12183 


— 
‘, 


S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {in yeors  _IFUNDER 1 YEAR _J IF UNDER 24 HR 
Female Negro wioowen [] pivorceo 1911 ee} Ip ol fanths | Days | Haurs | Min. 
100, USUAL OCCUPATION rete ei af work dane 10b. ee OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign sat 12, er or WHAT 
during marh¢f working | retired) QUSIRY = Unknown COUNTRY; JA. 
13. FATHER'S NAME 14, MOTHER'S NADEN NAME 
Charles Deville Alice 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT. Address 
Oseareckeen) (If yes give wor or dates af service} Unknown Hospi tal Records 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and {c).) 


PART |, DEATH WAS CAUSED BY: F i 
IMMEDIATE CAUSE (0) Septicemia 


N 
zs hy PLAGE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissiany” 
53 a. . STATE NY ve 
= Wine Arundel en ° Saf yland peace George 
ee b. or OF TOW oe <coporste, ee c TENGTY iy ae a 1b © CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 
as Towns Te lmao. 2 dys Upper Marlboro / ra 
se d. NAME OF HOSPITAL i INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS . 1S RESIDEN e 
Ce 5 ‘ 
S< Ecgspess ioe State Hospital use hoir 
E 
= 3. NAME First Middle Last. 4. DATE Manth Day Year 
2 DECEASED = i Deville OF 
zs PHEASD |, 3-#06871 Louise oF 9g Y ae 
4 
3 
= 
z 
5 
£ 
at 
z 
5 


please remave carbon pa 


crematian, 0! 


INTERVAL BETWEEN 
ONSET AND DEATH 


BY 


> DUE To 
Conditions, if ony, which gave (b) Bilateral Amputation 
tise ta immediote cause (a), DUE To 


stoting the underlying couse 


Diabetes Mellitus 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


fast. 7 (9 
= | PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
_ (3 Ye So R . . PERFORMED? 
25 Schizophrenia-Paranoid, Generalized Arteriosclerosis ves no (] 
| 20a. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH ~— eae eT 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 fm TINE, OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, J 20f. (City or town) (County) (Store) 
Y. 
2 Hour nr — === = While =>" Not While factary, street office bldg., etc.) ee 
= at wark QO at work O 
al cen that (I) (this hospital ended the ape frome aS a , 19_= > that (I) (we) last 
eZ saw the’deceased alive/ap and that death accurred of M fram causes “fram causes and. an the date stated above. 


te St 22b. D, GNI 
ATTENDING MED. STAFF 
eR TT HD. _ PHYS. pirecror LC) pars. OO B/E 


n WSICIAN'S 22d. ADDRESS 3 y 
“ NAHE(T@) Liefel McHedry Mapp, M.D. Crownsville State Hospital Maryland 
230. BURIAL, CREMATION, 


SSS 
\ At ; G ‘4 B a7) se 234.70 yy ee, 2 eae AI te) 
RAL DIRECTOR ; ADDRE 25a. RECD BY REGISTRAR 2b. ee ee 
WR ena! 7339 Plime sep 5 1c66 


pRontg fad. 


shauld be fied with the State Dept. af Health priar to burial 


NAME OF ray) Ry 
Q pd 


director, poge 3 shauld be detached for use as the bur 


< 
5 
> 
a 
= 
By: 


8 
= 
se 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, on ors yagygen 


i 
“bt 
mt), 


. If any delay @....; 
, 2, and 3 to the funeral 


{2189 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cs cae A del a.,STATE d. Sein 
er nne Arunde MARYLAND aryland mne Arundel 
oe b. CITY OR TOWN (if outside Rerpoeate limits, ¢c. LENGTH OF SFAY IN 1b |" c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ze = 3 write RURAL and give nearest town) es 
— 5. Glen Burnie(Marley Pk. 6mos. Glen Burnie, (Marley Pk.) O2-1 
12 se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
o : s 
& $200 203 Summit Ave. 203 Summit Ave. yes] nol 
4 a2 3. NAME OF First Middle Lest 4. DATE Month Day Year 
cg ga DECEASED OF 
= sk (Type or print) MILDRED M.. DINGLEY DEATH September 2 19 66 
ig ££ 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
3s 25 ¢ lest birthday) Months | Days | Hours | Min. 
ae ae Female white | wipowen pworceo[} {28 July 1899 67 yrs. | 
5 PBS 10a. USUAL OCCUPATION (Give Kind of Work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
ee SE during most i ‘< life, even If retired) INDUSTRY A COUNTRY? 
ipa lsd ousewife Dwn Home Virginia U.S.A 
35 gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
gs 
&3 cu (unknown) Atwood Cunknown) 
=¢€ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=°f (Yes, no, or unkown) | (If yes give war or dates of service) 
Fa no jn------------| NONE 


Catherine Weigand -Same as # 2. 


18. CAUSE OF DEATH [Enter only one causg per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED.BY: (4-4 wp oes Zz eee 
) 4 IMMEDIATE CAUSE (e)\ 

/ fA DUE To 
Conditions, If eny, which (b). 
zeve rise to Immediate 
cause (a), steting the ( DUE TO 


underlying cause lest. (c). 


” in pencil 


This certificate should be cing within 24 hours after death. 


= | PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(8) 19. Was oureee’ 
Olg yes] Nove 
= 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
gs PRIMARY a} or CONTRIBUTING (7 
iB | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
oe a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work oO at work 


Page 3 should be used as a burial-transit pe 


of Health or its designated agent, prior to burial, cremation, or rei 


described above, held an Autopsy [_], Inspection 


Inquiry and In my opinion 


21. | certify that_| took charge of the remai 


4 should be forwarded to the Chief Medical Examine 


lease execute the certificate, writing the word ‘“pendin 


TO DEPUTY co Des INER: 


3a 2 death resulted. auses (J, Accident [—], Suicide [_], Homlcide [], Undetermined manner {_] 
33 CHIEF MEDICAL EXAMINER [~] 
8 ACTUAL 22, DATE SIGNED 
gF= SIGNATUR’ M.p, ASSISTANT MEDICAL EXAMINER [~] 
Sa at, : DEPUTY MEDICAL EXAMINERS] of, 
wes. EXAMINER'S . 
BEES ~ mame ZA, Lah pr Address (Street, city, town, or county) 7h 66 
Sse 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
aS eS REMOVAL (Specify) 
an 3 sieve — 
N = "S$ SIGNATURE 
VR AISME (5) 
5M A/S urnie, Md, fanlag atelgen 


=! 


ges 1 and 2 


lease remove carbon papers. Pa: 
, within 72 hours after death 


pl 


hysician and campletely filled in by the funeral 
‘al, and in any event 


e! 


-transit pernditfaxlp 


The law requires that the death certificate be executed within 24 haurs after death. 
, crematian, 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the ho: 
e 3 should be detached far use as the burial 


shauld be fed with the State Dept. of Health priar to buri 


director, pa 


ny 


< 
5 
=> 
=a 
a= 


2 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12798 CERTIFICATE OF DEATH n= , 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where decpased lived,At institution: Residence before odmission) 
o. COUNTY ti} /, o, STATE W/ li fb. COUNTY 
MARYLAND - 


Aine lives 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © GY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
write PARAL and give neorest town), « 
3Y Yeas tonernsvetle. {> 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street addres: qd a bien. @. 1 RESIDENCE 
ig Hae =p ON'A FARM? 
AGW 15 Ve ; OPP. ves L] no TA 
x NAME OF ae Mildle aL 4, DATE Month Doy Year 
A ; 0 
(type oF print) Car rie (XO 72 DEATH ee fe 
S. SEX oS ED. OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH %. Ask fr yeo TFUNDER T YEAR _] IF UNDER 247IRS. 
lost birthdoy) lonths | Doys Min. 
widowed [J oworceD []| J2S UWS SoZ 
100. ete | (Give kindof work done 1Ob. KIND OF BUSINESS OR TY-BIRTHPLACE (County aon or foreign country) V2, CITIZEN OF WHAT 
during most of working ite even if retired) INDUSTRY =, COUNTRY? 
seat 1 Shh i 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. TER pe T Address, 
(Yes, no, orunknown) |(If yes give wor or dotes of service f 
OS. fu cov 


18 CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ie {o) 
ai |, DEATH WA CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


J ? DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE T0 
stoting the underlying couse 
tue ser. & 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS Au 
= yves{] so 1] 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or ae IW of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH ae, ee -_ =— ~ 
\ [CIF EITHER, NOTIFY MEDICAL EXAMINER) ag aay. 
SY] a0. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
: Hour om. While eMtite toctory, street, office bldg, etc.) oo See 
p.m. et 9 ot work of ~— 
21. 1 certify that (I) (this hospital) gttended the -— fram A , XBL, ta GL. 194%, that (1) (we) last 
saw the deceased olive on__& 19 , and that death occurred ot 52M, fram Causes and an the date stated above. 


To. SIGNATURE CAs 2b. DATE AGNED 
iS ZS ATTENDING MED. STAFE 
“Ley JT CER p. PHYS, LC) pirecror CL) puis. 7/2 2jfte 
--<t-77 
i A = 72d, ADDRESS ; 
ee eee Api pSOr7 Ab2wte§ 2. Shae Zon. 
LS  —————————————————————— *. 
Pie, SURAL CREMATION, 7] 7b DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY %3d, LOCATION (City or Town) (couny) (Stote) 
peg’ ret 1 . jas = j 

POR TOV EK do -wh Zs WVed VARA ey ah Sal DAunre , dy 
24, FUNERAL DIRECTOR ( fooréss Y 250. RECD BY REGISTRAR i REGISTRAR ISTGNATUR 


bY Kee P eg oF pf br ed ST | ome a: 4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Item #2 infor é ik from birth cert. 
‘a 12891 ERTIFICATE OF DEATH 1218 
Pek Bek att 
3 = Fd 1, PLACE OF OEATH 2, USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 
3 4 o. COUNTY o. STATE b. COUNTY 
ASS ‘ANNE ARUNDEL ene /hh/ Ma. Wh’ AA. 
= SS s b. CITY OR TOWN {If outside corporate limits, ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
er = ene write RURAL and give nearest town 
eS = FORT GEORGE G. E NA AA// Glen Burnie eee 
= gee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS B RESIDENCE 
= BS ph) ON. FARM? 
ee vex SY: ? 
as ge 45 |KIMBROUGH ARMY HOSPITAL [A.1019 Genine Dr. ves WA no CF] 
= ee 3. NAME OF First Middle Lost 4. OATE Month Doy Year 
= 38: ECEASEO OF 
= S5e (ype or print) (NOT NAMED ) DOMINICK OEATH September 2, 966 
= Bos 5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [_]] 8 DATE OF BIRTH 7 AGE Tn = FUNDER T YEAR TECHOER FR. 
2 Ss last birthday! joys. fours in. 
3 £8 = MALE CAU wiowed [] aq DvoRCD L] September 2,1966 Y's. L 
SS Ta, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
2 ny during most of working life, even if retired) INDUSTRY COUNTRY ? 
= 38 NA ANNE ARUNDEI MARYLAND A 
= 5 ANNE A EL [ARYLA ‘ 
. 3 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= es 
= fe. 
$ ofe2 OHN_A. DOMINTCK 
<« £8 TS. WAS DECEASED EVER IN US.ARMED FORGES? 16. SOCIAL SECURITY NO. | 1@),1HFORAN ‘Address 
3 a 5 (Yes, no, or unknown) [{{f yes give wor or dotes of service ° 
= 250 NA NA NA 019 Genine D e en Burnie, Maryland 
ze a a2 1B. CAUSE OF OEATH (Enter only one couse per line for {o), (b), ond (c).) ueges Ea, 
£5 PART |. DEATH WAS CAUSEO BY: ONSET AND 
(pee a IMMEDIATE Cause (o) Asphyxia neonatorum He — 
ee zee 7 
Sig ee / QUE TO 
g ie. s 3 3 Conditions, if ony, which gove () 
2 s ~ * 
Perse | [menor toe 
25 355 last. ©) 
oS 2S 5 x | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 
= ee (te NA —— ( 
= = ts {_) No 
25255 VIE Yl 
= Le = = a tae WSUNORE SO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
fae = NTRIBUTING CJ CAUSE OF DEATH 
SEEDS 8 
SES tite S | (IFEITHER, NOTIFY MEDICAL EXAMINER) NA NA 
ze oes S [20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) Grote) 
2559 2 Hour o.m. While Not While foctory, street, office bldg., ete.) 
geste S pm NA) | otwork CF) or wd) A NA 
oe 21. V certify thot (I) (ibiesospitad attended the deceased fam Septenber—2 1966_, toSeptember2 1966, that (I) (ux) last 
ae gs saw the deceosed alive on 1% , and that death occurred at , fram couses and on the date stoted above. 
E2ZEsE To. SIGNATURE 226. OATE SIGNEO 
<ege5 2 \ eS ATTENDING MED SAE 
Beers THEODORE F.* TOULAN MD. _ PHYS. OIRECTOR puts. £1] September 2,1966 
2>ag= Dic. PHYSICIAN'S ad. ADDRESS 
5 pars} NAME(TYPe) THEODORE F. TOULAN, M.D. Kimbrough Army Hosp, Ft G G Meade, Md. 
wi 5 
3s = ae Bo. BURIAL CREMATION 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(Stote) 
pu iM i . ‘ 
efoe™ eemnse en Keptember6,1946Kimbrough Army Hospital |Ft GG Meade,Anne Arundel,Md. 
2 


35 


74, FUNERAL OIRECTOR ADDRESS $0. RECO BY REGISTRAR | 2Sb. REGISTRARS SIGNATDRE ( 
ANS i 2, “4 
BS Jonathan Roberts, CPT »MSC Kimbrough AH,Ft G. | oy DP 1A 1866 g aed Mi 


\" 
i 


, 


within 72 haurs after de th. See 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12199 CERTIFICATE OF DEATH 12187 


1. PLACE OF DEATH FOUND DEAD FORT 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissio 
hg if 7 
°C fu MARYLAND waerano | °°" MARYLAND * GaNeDOT 4 


'b. CITY GR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carparote limits, write RURAL ond give nearest tawn) 


‘PORT CROC HERDE, MD | DOA ST MICHAELS, MARYLAND 


campletely filled in by the funeral 
ave carban papers. Pages | an: 


le 
and 


physi 
P 


en 


th 


-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 
igned by the attendin 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
led with the State Dept. af Health priar ta burial, crematian, ar remava 


je 3 shauld be detached far use as the burial 


fi 


directar, p' 
shauld be 


8s 
EPA 
ae 
eS 

gE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d, STREET ADDRESS e. R RESIDENCE 
KIMBROUGH ARMY HOSPITAL, FGGMMD GRACE STREET ves [] no CJ 
3. NAME OF First Middle Lost 4, PATE FOUND "85 AD Doy Year 
< ype oF print) MARY JO DYOTT beats 3 SEPT 66 9 
$ 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED (| 8. DATE OF BIRTH 9 fo in years |_IFUNDER | YEAR_| IF UNDER 24 HRS, 
= FEMALE |CAUCASIAN | wows (]  onoreo []|18 SEPT 1948 py bk acs [Pay Of | fone 
.S 


1b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & State, or es et (oa fll, ea OF WHAT 
INDUS! HONE 


10a, USUAL OCCUPATION (Give kind of work done 
during magg ah siesesien if retired) ST MICHAELS, TALBOT, MD. COUNRYE 


TS. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
ERNEST W. DYOTT CATHERINE BALL 
7. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, be amcnen) (If yes give war or dates af service} NONE 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c}.) 


PART DEATH WAS CASED EY BLUNT FORCE HEAD INJURIES; ASSOCIATED MANUAL 


Bs)... 19 a 


ERNEST W. DYOTT:GRACE ST, ST MICHAELS, MD 


INTERVAL BETWEEN 
ONSET AND DEATH 


FOUND DEAD 


Conditions, if any, which gave xx___ STRANGULATION SEPT 66 
rise to immediate cause (a), DUE To 
stoting the underlying couse 
ih gee) Tae @ 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Lee at 
S a 
5 ves no () 
= Pa ART Wee ree ra 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) HOMICIDAL ASSAULT BY ANOTHER 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (State) 
= Hour a.m. foctary, street, affice bldg., etc.) 


ur a.m. While Not While 
p.m. 9 stwork atwork CJ 


ATTENDING MED. STARE 2y- DATE SHED 
MD. PHYS. CO omectorn OO avs. 6 SEPT 66 
Zk, PHYSICIAN'S 


Wi type) RY M. SNELL, cPT, Mc, uSA | “ts¥°US aRMY LABORATORY, FGGMMD 
230, BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Sept 6, 1966 Olivet Cemeter St. Michaels, Talbot Co. ,Md, 


2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
SF LMA Mowe SEP ft 


ET \tigeae 


—- 


FOR STATE, 
HEALTH DEPT. 


TO DEPUTY ®. EXAMINER: 


@.. is 


This certificate should be executed within 24 hours ofter death. t 


‘pending’ in pencil in Item 18. Give Pages 1, 2, ond 3 to 


necessary, pleose execute the certificate, writing the ward * 


f 


ffice along with form PM3. Page 
id 2 with the Stote Deportment o' 
event within 72 hours after death’ 


-transit permit. File p 
, prior to buriol, cremotion, or removol, and in a 


the funerol director. Page 4 should be forwarded ta the Chief Medical Examiner’. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol 


Heolth or its designated ogent 


VR AI5ME (5) 
6M 1766 


¢ 


—_— 


N 


‘ 


~ 


> 


STATE DEPARTMENT OF HEALTH 
RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\MINER’S CERTIFICATE OF DEATH 12158 


Division of STATISTICAL RESEA\ 
i: | 
12193 MEDI 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiony 
o. COUNTY o. STAT é b. COUNTY 
Anne Arundel MARYLAND South Carolina Horry 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) a7 oR 
Baltimore-rural Conway / 
NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS © RESIDENCE 
North Arundel General Hospital 1506 3rd Ave. vs Cj no 
3 NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) John D. Edmondson DEATH 9 17 19 66 
5. SEX 6 COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE [in yeors[ IFUNDER T TERRY FUNDER ERS 
lost birt Months | O Hi Mi 
Fale, white wiowed [] oivorceo fA] (May 19,1928 38 ey) ral Vee hc Ug: 
100, USUAL OCCUPATION Give kind af work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) V2 COVZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY 2 
ainting Contractor Horry County, S.C. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jehn D,. Edmondson Theresa Johnson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) Wiss a wor or dotes of service] 
Yes orld War EY 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}.) 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


J IMMEDIATE CAUSE (0) ______ Multiple injuries 
Ky 
2 /, Ey 


Z DUE TO 
Conditions, if ony, which gove (b} 
tise 10 immediote couse (0), DUE TO 
stoting the underlying couse 
bats @ 
zz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART 1(0) WAS AUTOS 
3 ves Bx} No CJ 
$= | 200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item %8.) 
& | PRIMARY DXor CONTRIBUTING CI : 
© | CAUSE OF DEATH, pedestrian struck by car 
& | 20c. TIME OF AMURY Month, Doy, Yeo 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Thome Torm, | 20f. (City or town) (County) (Stote) 
& Hout r t While — foctory, street, office bldg., ete. 
= ION HOE her lee SEES Ee Met) Balto.-rural A.A. Md. 
21. 1 certify that | taak charge af the remains described abave, held an Autapsy Inspectian (_], Inquiry [[], and in my apinian 
death resulted fram: Natural causes [_], dent [ Suicide (J, Homicide (1), Undetermined manner (_] 
- CHIEF MEDICAL EXAMINER [_] 
Mana h e Mp, ASSISTANT MEDICAL EXAMINER EX] 22, DATESIONED 
Rien DEPUTY MEDICAL ExaMuNER [_] 9/19/66 
NAME (Type} Werner U. Spitz > M.D. Address (Street, city, town, or county) 
230. BURIAL, CREMATION, %b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
REMOVAL (Speci A 
Removal” _ | Sept. 20,1966 | Union Methodist Cemetery] Myrtle Beach S.C. 


24, FUNERAL DIRECTOR . a ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATU! 
; 
Bibb ii lL Li chhep.1 Song WE LEE medEP 20. 1966 fe 


\ 


@ 


be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce¥ti 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


tt 
a < € 
_ 12494 CERTIFICATE OF DEATH 12189 
ae S iy ne oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 a. COU! 0. STATE b. COUNTY 
5-5 Anne Arundel MARYLAND Maryland Anne Arundel 
235 B. CY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town 
=2 write RURAL and give, nearest town) l 
So 
eS ‘Annapo 8 19 days Glen Burnie Pe 
‘= a = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS é. IS RESIDENCE 
Bes Anne Arundel General Hospital 1004 Phillip Drive ves [] NOOK] 
Se ES 3. NEO First e idle, ugh Lost 4 DATE Manth Day Year 
te (Type or print) James WiRiSbRS EKSTROM,Sre| ota September 20 1 66 
eo2 5. SEX 6. COLOR OR RACE] 7. MARRIED J) NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE i years [IF UNDER | YEAR | IF UNDER 24 HRS. 
ce ‘a ithdoy) lonths | Days | Hours } Min. 
ie Male te wioowed [7} pivorceD [| Dee 15, 1899 6 y's. 
gsc 10a. USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar foreign cauntry) 12, CITIZEN OF WHAT 
eS during mast of working life, even if retined) INDUSTRY om Y 2 
cat w * a 
BSE hauffer  (Ret,) | Shipley Trans tate: of Washington| SOK’ usa 
gas 13. FATHER'S NAME E 14, MOTHER'S MAIDEN NAME 
656 John Ekstrom Emma Freeboraugh 
= 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17, INFORMANT Address 616 
Bet (Yes, no, or unknown) |(If yes give wor or dotes of service! Ngwlerse 
s aS no fone \212-10-6356 Mr. Carroll L. Ekstrom (Son)Ave. eten z 
So jet dn orig 
3 a2 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and {¢).) We BI 1 Hh 
£3°2 PART I. DEATH WAS CAUSED BY: Q i yp DEA 
5 & IMMEDIATE CAUSE (o) APCD & (vt MoMAe De 716 Pay ay P) 
eS ‘ DUE TO pa by 
Be Conditions, if any, which gave (b) Vike HE PA /1 71 Ss 2l DA ys 


U: 


tise to immediate cause (a), 


¢ 
S 
2 s 
a 2 
= cq 
See DUE TO . 
D> stating the underlying couse cs — i 
£325 host. Fic. wtkemivAe VREM/A Y Hors 
Bets | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
Sees Ss =x. er ? 
5 253 S yes [X) No (J 
Ss fs2 < lo, ACCIDENT WAS. UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Ii of item 1B.) 
255 = N NG CICA iN 
atyve Fed 
ese: (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 3 Pane TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Y, 
Zen - I Hour o.m. While Not While foctory, street, office bldg., etc.) E 
Ses p.m. 9 at work L) atwark C) 
eta 21. | certify that (I) (ttaexeRGKaL) attended the deceased fram_ SEP Galo, to_Septe 20, 19_66 that (I) 26) last 
fest saw the deceased alive an 19.66 , and that death accurred at M, fram causes and an the date stated abave. 
6O8s Fo SIGNATURE 7200 PM 22. DATE SIGNED 
- Zo2 5 ee” A oe Ce Cl] Fe erseG 
2 EP5 \D. PHYS. i 
Oey 2c. PHYSICIAN'S 72d. ADDRESS ; a 
ese: | NAME (Te) Mount a PASPDEUA, MD. 
“5 
33 as a BURL CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
eee ce REMOVAL (Specify) Pa f 
Zoo4 icin val ept.24, 66 len Haven Mem. Park jlen Burnie, Md. 
— 724, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR -| 25b. REGISTRAR'S SIGNATURE 
VRAIS (4 oe an 
SE Richard v. Singleto en Purnie, Md, | ome 966 tabs 


e Gg 


ficate be executed within 24 hours after 


© 


quires that the dei 


9 physician. 
-transit permit. 


The law re: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


te has been si 


death. Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t 
N T2185 CERTIFICATE OF DEATH 12 198 
y beret te! DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
= . STATE b, CQUNTY 
Anne Arundel MARYLAND *“fharyland Sine Arundel 
b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ~€, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ae ee end give ea ia) 
na, ° Pasadena Rt. 1, Box 63 J 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d, STREET ADDRESS : = |. IS RESIDENCE 
0 ah R ved Pp 5 eh B ON A FARM? 
dale bis urst on Oy Oakdale Road, Pinehurst on Bay | vs{] nof] 
13. NAME O ii ~ Middle F Last rm SATE ~~ Month ~~ Day Yeer 
DECEASED OF 
age ty Thonee Py EME Vice | DENTE Sept. 27 1966 


IF UNDER 1 YEAR 
Msis| Deys 


9. AGE (In yeers IF UNDER 24 HRS. 


gE $, COLOR OR RACE| 7, MARRIED f°] NEVER MARRIED [_] f 
Hours | Min, 


8. DATE OF BIRTH 
a lest birthdey) 
Male White winoweo[] _oivorco[]| 12.7-88 yrs. 
Tos. "USUAL OCCUPATION (Give kind of work Mi KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


n. i (County & Stete, or foreign country] 
during most of ey 


ven if retired) | 4, e " 
RopecktLoniAk lotion Pictures Manydand 
-N NAME 


| 14, MOTHER'S MAI 


Katherine Zerves 


13. FATHER’S NAME 


| ohn Finn 


19, WAS DECEASED EVER IN U'S. ARMED FORCEST | 16. SOCIAL SECURITYNO.| 17. INFORMANT ‘Address ~ - 
fes, no, or unkown! yes give war or dates of service) 
74035486A lites. Marie ¢. Finn, 840 rashid oer 
| 18. CAUSE OF DEATH [Entar only one couse per line for (e), (b), end (e).1 INTERVAL BETWEEN 
iD DEA 
cE : 
eae EAT MEDIATE CAUSE fe) __ Acute myocardial infarction | anmep. 
HO bi DUE TO 
Conditions, if eny, which w__—~——s rheumatic heart disease a 50-60 yrs. 
gave risa to immedi se ~ —. 3 r - 
(0), stating the underlying ( DUE TO 


couse lest, te preunenitisyxkactertak 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)) 19, pS fat hore 
RFO 
pneumonitis, bacterial ves o no Bi 


20. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 3.m. 


20d. INJURY OCCURRED 
While __Not While 
et work [_] et work 


200. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Siete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION: 


19 


a. Ty, attended the ee from. x, that (1) (We) last 


4. and that death occurred aga. M, from the causes nie on the date stated above. 
22b. DATE 


), ATTENDING STAFF SIGNED 
“ee ww mo, | PHYS. = DIRECTOR DI rays. [ 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME TDD Cee eet) eel 5 MPD, 395 Ft. 


saw the deceased alive on... 
228. SIGNATURE 


Smallwood Rd, Pasadena 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Ce a 9/24/66 Holy Redeemer Balto. Mid. : : = 


24 FUNERAL DIRECTOR'S. G. Rus ADDRESS 25a. REC’D BY pees Sb. REGISTRAR’S SIGNATURE 


Leonard uck, Inc. ,Balto. Jd. 27274 \oae SEP 2.3 1856 fobarleg edge. 


= 


ges 1 ond 


Po. 
ond in any event, within 72 hours after de 


e be executed within 24 hours ofter deoth 
papers. 


leose remove carbon 


physicion and completely filled in by the funeral 


hen 


4 
cremation, or removal 


E 
o 
a. 
B 
= 
= 


a2) 
= 
© 
et 
r=) 
@ 
aS 
~ 
ae} 
3 
o 
‘3 
=o 


quires that the death &) 


After this certificate has been si 
e 3 should be detoched for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


= 
3 
‘oe 
gS 
= 
cs 
a 
= 
7 
2 
= 
i 
5 
2 
= 
3 
é 
2 
® 
= 
> 
) 
= 
3 
= 
‘s 
2 
2 
3 
> 
g 
Ee 
= 
® 
> 
S 
2 


should be filed with the State Dept. of Heolth prior to bu 


TO FUNERAL DIRECTOR: 
director, pog 


Bs 
=> 
=a 
Pc 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 


ond ry 
42496 CERTIFICATE OF DEATH 1219! 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) / 

a. COUNTY 0. STATE b. COUNTY iw 

Anne Arunde MARYLAND 

b. CITY OR TOWN (if outside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest tawn) 

write RURAL and give nearest town) 
aure 4 mo Washington, D. C, ie” 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS @. RESIDENCE 
|__Children's Center Hospita’ 4j_- ec n yes [] no Gd 
3. NAME OF First Middle Lost 4, DATE Month Day Year 

DECEASED OF 

{Type or print) Maureen n owle DEATH _Sentembee a, "eg 

6, COLOR OR RACE 7, MARRIED Oo NEVER MARRIED B. DATE OF BIRTH 9, AGE (th yeors IF UNDER | YEAR_FIF UNDER 24 HRS. 
last birthday) Manths | Days | Hours | Min. 

E 1 wiboweD [J DIVORCED Q ys. 
10a. USUAL OCCUPATION noe kind baor dont 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 


AQ 
16. SOCIAL SECURITY NO. V7. INFORMANT “Address 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 2 
PART |. DEATH WAS CAUSED BY: 


ONSET ANQ DEATH 


IMMEDIATE CAUSE (0) Bronchial pneumonia One da 
DUE TO 

Conditions, if any, which gave )_ Hydrocephalus - severe R h 

tise to immediate couse (0), DUE T : 

stating the underlying couse 0 

lost. i) i 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wis AUTOFSt 
S —— se ? 
= yes [9 NO (] 
= | o. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
& F OR CONTRIBUTING C3 CAUSE OF DEATH 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20%, — (City ar tawn) (County) (Stote) 
= Hour 0.m. While Oo Not While oO foctary, street, office bldg, ett.) 


p.m. 19 ot wark at wark 
21. 1 certify that (I) (this hated attended the deceased fram_May 19, _, 19 taSept, 26 _, 19.66, that (I) (we) last 
saw the deceased alive an_Sept. 26, 19 66, and that death occurred at 2 Opttam causes and an the date stated abave. 
22. DATE SIGNED 


ATTENDING MED. STAFF 
pus. &X]_pivecror. CO pas (| September 27,: » 
Zi. ADDRESS ; yee 
hildren's Center Hospital, Laurel, 

Tio. BURIAL, CREMATION, | 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (State) 
\ | AMON Crest | Oct. 1, 1966 | Children's Center Laurel, A. A. Md. 


iN MIKE WE SAUD ann yd om OCT 3 HG fererty pees 


he 


physician and completely filled in by the fui 
je remove carbon papers. Pages 1 and 2 sh 
in any event, within 72 hours after deaf! 


‘ 


ysician. 
|, cremation, or removal} 


The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the al 


death. Page 4 may be retained by the hospital or attending phi 


director, page 3 should be detached for use as the burial-transit permit. Th 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 
20M S-63 


} 


MAKTLAND STATE VDEPARIMENT Ur MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
1a 9% CERTIFICATE OF DEATH 12192 ‘ 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed fived, If institution: Residence before edmission) 
@. COUNTY .: ¢. STATE b. COUN th 
__ ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) er 
fORT GEORGE G. MEADE, MD DOA fT GEO G MEADE, MD 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) Baie Bones A “|. IS RESIDENCE 
@—B lorres ve ON A FARM? 
KIMBROUGH ARMY HOSPITAL, cM # pee G. Meade, Ma ves [] No Ld 
3. NAME OF First Middle Lest | 4, DATE “Month Dey Yeor 
DECEASED OF 
Mypeer print) ELLEN ROSIANE GEISELHARDT eee Sot 19 
5. SEX $- COLOR OR RACE) 7, marrieD [_] NEVER MARRIED [sq | 8. DATE OF BIRTH 9. ssallengents IF UNDER T YEAR| IF UNDER 24 HRS. 
3 lest birthdey) 51 ae Hoon | Onna 
F Caucasian | wows [] _ pivorceo [] 16 SEPT 56 3 yes. erie me Hoorn eam 


102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


NONE NONE HGGENSTEIN, GER GERMAN 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME _ + = 
KENNETH A, UNDERWOOD /SFf ANNA GETSELHARDT 
ie WAS Ba Ever Ane Same IPORGES) : 16. SOCIAL SECURITY NO.] 17. INFORMANT Address te 
‘8s, no, or unkown) | (Ityesgivewerordetes ofservice| 
ee = NONE MRS KATHRIN HELDT Box 117 Orion, 111 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] _ =. _ ") INTERVAT BETWEEN . 7 
TANT DEAT UMDIATE cause )_ASphyxiation - : - 5 ll sf 
DUE TO as 
Conditions, if eny, which _Smbke Inhalation 


geve rise to im se 
(0), steting the underlying ¢ DUETO 
couse lest. (eo) 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AuToRsy 
3 yes [_] NO 

5 Srconnnnenne ts epee 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

6 (IF EITHER, NOTIFY MEDICAL EXAMINER) Smoke Inhalation y “h A 
& 20c. TIME OF INJURY Month, Dey, Yeer aoe MU TERe 208. PEE Tae, Toga mT 20f. (City or town) {County} (Stete) 

2) 3220" Se 1 SEPT 966 lawot [J swe [5t] HOME | FL GEOG, MEADE, MD 


HaCKABEKDS 


21. I certify that (I) Was... DOA... 1966, that (1) Gye) last 


(OSE DEOOOCOOOOIOCKEoGXand that death occurred as 20M, from the causes and on the date stated above. 


20 SS? . ATTENDING MED. STAFF 7b. SNED 
FA- mo. | PHYS. [J binecron [) prvs. K] 1 SEPT 66 


22c, PHYSICIAN’S 22d. ADDRESS ———- 
“ENRY My SNELL, Capt, MC 


NAME (Type) 


23a. BURIAL, SEATON: 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
RI pecify] " ; sili : aed Kena ne 
BERLE” 6 Sept 1966 |\SWEDONA:LUTRERN CuwereRy | “ORTON.'"2, ILLINOIS 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Harold °. Wade, 550 Wash. Blvd.,Laurel, Maryland 


DATE SEP al 


— 


ges | onde 


i 


ban papers. 


completely filled in by the fun; 
and in any event, within 72 haurs after\de 


mave carl 


P 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- ¥ ry d¢ 

12198 CERTIFICATE OF DEATH 12193 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

0. COUNTY . STATE b. COUNT : 

Ponsa Brendel reenee ns ‘ fib. CUNY dame Area cdét 
B. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
P 
write RURAL and give nearest tawn) a 
Banapalt Ana Pets mh 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS «: B REIDENCE 
Aare Arerdsh Lerere! fergie! Srrencee C# vs [) no 
3 Reece First Middle Lost 4. DALE Manth Doy Year 
ms 0 c 

(Type or print) Portis: ZSemean Belles DEATH Sepr av nt 

S. SEX ‘OLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
fe) i 
fo} “oy, last birthdoy) [Months T Doys | Hours | Min. 
/ wiowe [7] DIVORCED or WES vs 
he USUAL areeneas iis kind of a dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. ENF WHAT 
luring most of working lite, even jf retired) INDUSTRY : - * ? 
CLE leer Wen, Seeer. 4 Ager Cerashinglor Sa FP O.5.A- 
13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 
Frenla C8 dmann Clren, Ertan» fete 


Ue WAS Jee Sit U.S. ARMED Ree ah 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eae nown) [(If yes give war ar dates of service! GP (Le Was bits ae eh ane 


igned by the attending phys 
transit permit. Then 
, crematian, or remava 


N: The law requires that the death certificate be executed within 24 hours after death. 
fe 3 shauld be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 
After this certificate has been si 


d with the State Dept. af Health priar to burial, 


He 


ai 
fi 


director, p 


TO HOSPITAL OR ATTENDING PHYSI 
shauld be 


TO FUNERAL DIRECTOR: 


BS 
= 
ted 
= 


8s 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pe » Agee ONSET AND DEATH 


WIS X DUE TO 


Conditians, i ony, which gove ) Rhtunske [ted Diseave 2 Mitel Cheraser 
tise ta immediate couse (0), DUE To 
stating the underlying couse 
ests =k ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. Wis pest 
= Mesjrerbrsinl  Ca-toolase t+ iS tet ves] No (= 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
2 | OR CONTRIBUTING C1 CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (State) 
2 Haur a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 aiwork LI atwark C1 
21. 1 certify that (I) (this hospital) attended the deceased from___&/*/ WSS, to 2/4 _, 19 £6, that (I) (we) last 
saw the deceased alive on__“7/4/ 19. G®_, and thot death occurred as 222M, from causes and an the date stated abave. 


Ta, SIGNATURE rea Fan. Ge ios Tb, DATESIGNED 
HelaY D. brelew MD. PHYS. 4 oprecror O pws. O G14 LE 


Tie. PAYSICIAN'S F 72d, ADDRESS ; 
* NAMEMTYEe) — 2 fo 0. BR 13.7 Cethtedr.l §7 Arnepelis MA 


230. ee CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
LECT AL | PL TS OG \ Geb fEssiON AL AFIS ft. Dei C? 
é ay 


To RED BT REGNTRAR | AEGIS STCMARE 
oe SEP § 1966 fe ay iid; 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12194 


iM Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
mar ST 12199 


HEALTH DEPT. 


Fr) 
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ne 
o 
me 
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“o 
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° 
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necessary, please execute the certificote, writing the word ‘pending’ 


jes lond2 with the State Deportment of 
any event within 72 hours after death. 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR:Poge 3 should be used as a buriol-transit permit. 


Heolth or its designated ogent, prior to burial, cremation, or removal, 


VR ASME (5) 
6M 1/66 


~Q 


a 


XL 


d. NAME DE-ROSPITAL OR ane lf 4 in Wo. e street address) 
NDOF ven } 
q of 


2. USUAL RESIDENCE ( 


1. PLACE OF DEATH ere deceased lived, if institution: Residence before admission) 
0. COUNTY +f b. COUNTY 
MARYLAND. ie 


b. ie ig TOWN (If outside corporate aa ae ¢. LENGTH OF STAY IN 1b 
. IS RESIDENCE 
ON_A FARM? 


RAL ond ie neargSt- town) 
SL] No 


3. BOF Fi . Middle La Month Day Year 
EASED 
(Type or print) i € t ve ¢ 0 oa 9 C&S 
5. SEX 6. COLOR OR RA 7AMMARRIED [BY NEVER MARRIED fl 8. = 08 BIRTH 9. AGE ft ‘ars 
Dirjhday) 
wiowen [7] ovo | &//0 vis. 
‘ee USUAL Sep E en (ove tnd of work done Ob. KIND OF BUSINESS OR 1. BIRTHPLACE as or foreign cauntry) 12. AITIEEN OF WHAT 
luring most of wosking life, ¢ven if retired) INDUSTRY . ? 
Retiied ostume Business New Jersey USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oetz Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? rane 16. SOCIAL SECURITY ND. 17, INFORMANT Address 
(Yes, ip Pu (" yes give war ar dates of service! 2 13-34-8671 A . $os 3 nh, Pernoutha, 6208 Tras one At 
18. CAUSE OF DEATH (Enter only one cause per line for {o), (b), and (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4AO1 DUE TO 
Conditions, if ony, which gave (b) 
rise ta immediate cause (a), DUET 
stating the underlying couse 0 
a ‘ 
wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART |{o) 19. WAS AUTOPSY 
= ON) <& vs L] 
Ss 
= Hs PARA AS AS eet ‘20b. DESCRIBE HOW INJURY ae {Enter nature af ini jury in Part | ar Part Il af item 18.) 
& | PRIMARY C1 or CDNTRIBUTIN — 
© | CAUSE OF DEATH, ATS p> Tee! 
S| 20. TIME DF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF Ds ame, for 20f. (Cif or town) (County) (Stote) 
ire} lour a.m. While Nat While factary, street, affice bldg., etc: ‘ie 
= pm. 19 at work L} otwork CL} — 
21. 1 certify that | taak charge of the remains described abave, held an Autapsy {_], Inspectian 247 Inquiry [_]. and in my SHE 
death resul 9 fh Accident (_], Suicide [_], Homicide [J], Undetermined manner [_} 
/ " 5 CHIEF MEDICAL EXAMINER [_] 
ENCORE a, up, ASSISTANT MEDICAL exaniner [J ki hi 
patent ae. j Mi DEPUTY MEDICAL EXAMINER [,]-— ‘ 
NAME (Type) AY <a § fA AY Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (City or Town) (County) (Stote) 
REMDVAL (Specif =. “ 
saad 9/7/66 Loudon «fds 
24, FUNERAL DIRECTOR ADDRESS BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Leonard 9. Ruck, Inc. 5305 Harford Rd. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires thot the death certificote be executed within 24 haurs after deoth. 


Page 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Y ° O1t 
4 {22709 CERTIFICATE OF DEATH 12195 

a) 4 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

Pi Cias o. COUNTY 0. STATE b. COUNTY 

275 Anne Arunde HeRVEND Mary land — Anne Arundel 
a 5 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

= 1o1i6 write RURAL ond give neorest town) 4 3 

B* 3 Glen Gunrie Miiiers e = 
eo d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 6. IS RESIDEN 

3 ar ON'A FARM? 
=2aé IN Arunde en. Hosp Rt.#1 Hox 188 aton Rd.) ves bq no F) 
eas ct 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ss * DECEASED OF 

Sse (Type or print) HAR HACKMAN DEATH en no6 

& a S 6. COLOR OR RACE 7. MARRIED B NEVER MARRIED (} 8. DATE OF BIRTH 9. AGE io yeors. IFUNDER | YEAR “J IF UNDER 24 HRS. 
83 2 lost birthdoy) Months | Doys Min. 
Sie wiboweD [1] pivorctd [| Ang 908 ey Ys. 

sfc jive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

22s during most of workin, even if retired) INDUSTRY COUNTRY ? 

235 imo Mo A 


Farmer Aa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ohn Hackman Ame a one 
8 WAS DE colt Se US. ARMED heey ee eat SECURITY NO. 17. INFORMANT Address 
(Yes rpgppuninown) UF yes pe aig doresotsemiee] None Mrs. Florence Hackman (Wife) Same as #2 
19. CAUSE OF DEATH (Enter only one couse per line for 
PART |. DEATH WAS CAUSED BY: 
4 : IMMEDIATE CAUSE (0) 
T2O DUE TO 
Conditions, if ony, which gove (0) 
rise to immediote couse (0), 
stoting the underlying couse 
2. fo 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Ps 
$5 
as 
Ze 
se 


19. WAS AUTOPSY 


z= PERFORMED? 
= ves [_} NO 
= } 200. ACCIDENT WAS UNDERLYING C) ‘2Db, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
2 | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work Lal cotwork (1 3 . 
21. | certify that (1) (this haspygl attended the deceased fram__ C7 — 79 (1904, ta_G- , 19.24 that (I) (we) last 
saw the deceased alive an er) 19@& | and that death occurred atZeo?2M, fram causes and an the date stated abave. 


= 


ATTENDING MED STARE Dee URES AED 
MD. PHYS. bieecror C1 pis, OO] F-27- CL 


oye 


‘2c. PHYSICIANS — WT. 0 ERL/ 


NAME (Type) 
To. Ht art 3b, DATE THEREOF f. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stotey 
REMOVAL (Speci a 
Burda? ept, 30,66] len Haven Mem. Park len Surnie, Maryland 
7A, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


vad 
DATE Ps oles ed 4 eed 


director, poge 3 should be detached for use as the bur 


should be fied with the State Dept. of Heolth prior to bur 


oj 
= 
3S 
s 
£ 
5 
2 
= 

= 
a 
3 
2 
2 

oe 
c 
S 
3 
3B 
w 
3 
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es 
= 
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4 
3 
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o 
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2a 
&. 
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BS 
=> 
+S 


> 
qj 


q 


b 


: hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed with 
al or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been sii 


ician. 


Page 4 may be retained by the hos 


= 


N 
62 
ops 
253 
patna! 
= 
oS 
fot 
£25 
bo 
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ee 
ee 
=a" 
Sas 
> vs 
Sct 
Sse 
22 
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Bos 
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a 
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ae 
8 P-o 
o8e 
(eo es 
‘= 2 
oo 
Ss 
ox 
Pes 
Seo 
Sf 
o 
2a 
c= CJ 
vee 
Ra 
B2o 
ge 
wEO 
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the State Dept. of Health prior to burial 


should be detached for use as the bur 


should be filed with 


director, page 3 


VR A15 (4) 
15M 4-64 


DIVISION OF ST C. RESEARCH AND RECORDS, 901 W. PRESTON pos 
“a ‘ATISTICAL RESE D RECORDS, . ON STREET, BALTI |ARYLAND 
a7 P2196 


CERTIFICATE OF DEATH 


1. PLACE OF Di 2. USUAL RESIDENCE (Where deceased lived, If institution: admission) 
a, GDUNTY a. STATE b. COUNTY 
MARYLAND D , 
b. Tae ae (f ne ps ¢. LENGTH OF STAY IN 1b || c. C]ph OR TOWN (If outside corporate limits, write RURAL end glve nearest town 
v 
Vas 


a. tak ol wie GTR se Sep give street address) || d. STREET ADDRESS [sami 
Mayor. A ues fw 5 Me— 9 out 4 Due 4 ves] nol 


3. NABE OF Fi i Month 
Ree CRELD nO Middig Lo 4, DATE ont! Day Year 
(Type or print) Loom 1§ 
5. SEX COLOR OR RACE hte OFABIRTH 


DEATH Se PT" 2 19 (a 


7, MARRIED [7] NEVER onal 3 SAGE (years [FUNDER 1 YEAR FUNDER 26 HRS, 
2 last birthday) Months} Days | Hours | Min. 
EMALE |\WMITE wu a DIVORCED oi3 ~/ ne I$ 2p yrs. 

10a, beh de UPATION (Give Kind of work one] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 


during mos! 14 | ig, even If retired) 
iE = 


Ss 
13. ead NAME 14. EHER’S: “7 


12. count) g~ 
C 
etie Loomis ate K 
ieee ae INUS. kaha Sit 
iy Or ginkown, ‘yes give war ar dates of service, 2 
ora aeles Appia  >— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 : ty 
PART I. DEATH WAS CAUSED BY: 
*NINMEDIATE CAUSE eke Sy Lc edie C 
. DUE TO boy. } 
codalisee If any, which ) Ag: Pe Pct Oe 4 Pete 


16. SOCIALSECURITY NO. | 17, INFORMAI 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


S PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a)  |19. Rat Bea heal 
=i oon eS 

é YES a No [71 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg. etc.) 

= While Not While 

2 19__lat work[_]_ at work 


21.1 certify that (1 éd the deceased from___/>/>—_, 19 5 to gfe 1924, that (1) wotast 
saw the deceased alive on ¢ 192, and that death occurred a , from the causes and on the date stated above. 
22a. 7 


7 ie DATE SIGNED 
ATTENDING MED. STAFF 
Bec © See SM Mo. PHYS. _[X]_birector [] pays. C} 
22c. 


PHYSICTAN’S 22d. ADDRESS 

NAME (Typ8) — , oe ae Heelan 3 | 59 Fr 4 Fran (om 9, thnnagetes he 
23a, EN, ppt) 23b. DATE THEREOF 23c. NAME DE CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (state) 
Bij 9- -6-/966 \US val EAE HME nal — 
24. FUNERAL Di ss ADDRESS 25a. REC'D BY REGISTR: 25b. REGISTRAR’S SIGNATURE 
Vom M TAH OR Sons Awarous Mp | om SEP 7 19 $B flit adye— 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 * Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND ey 
. 12202 CERTIFICATE OF DEATH 12197 
= Ss we 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
25 0. COUNTY o. STATE b. COUNTY 
E ee Anne Arundel MARYLAND Maryland Anne Arundel 
S 235 B. CNY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN [If autside carparate limits, write RURAL and give nearest fawn) 
oe wie RURAL a iy ee ha 
Fal oe Bd A , 
3 ne _ i i = ae DENCE 
2 cvs 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS nes: = RIDE 
x get 9 917 Creek Drive 4 
2&ec 17 Creek Drive ves () 030k 
c #6 
£ Ss 7. NAME OF Fist Middle Tost «DATE Month Dey Year 
= = DECEASED 
2 $82 (Type or print) Sarah Irene Hallock Om September 27 , 66 
2 2. S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED ‘xf B. DATE OF BIRTH 7, AGE fr years | FUNDER | YEAR_| IF UNDER 74 HRS. 
pe 2 Se . ithday} [Months | Days | Hours | Min, 
Sn es Female White winoweD [J vivorco []| Sppt. 9, 1899 v6 
Ses Too, USUAL OCCUPATION Give Kind of wark done T0b: KIND OF BUSTS OR 1. BIRTHPLACE (Caynty & State, or fareign country) 12, CTZEN OF WHAT 
4a es during most af wofking lije, guen if retired) (NDU: id ? 
2 £82 OTOP. ae 4 SiDE.. Marylana| U.S. 
Zz 2 13. EATHER'S NAY 14 MOTHER'S MAIDEN NAME > 
= oes (a) 4 Hallow, BRA Wy V Prout 
$s Lf /\ {7 Z\ fF V-F7 O 
aera e tee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Se Bee (Yes, no, a (if yes give war ar dates af service)} a o 
Ss Sen 10, 
$ S62 Mes. PS, 
2 5S 5 i a eaten: 
2 S285 ; a pen at 
2 2 1B. CAUSE OF DEATH (Enter only one couse per line fon(a), (b), Apd (0).) : 3 INTERVAL BETWEEN 
= £58 PART 1. DEATH WAS CAUSED BY: ‘ KAY UV) 4, tA ONSET AND DEATH 
Ee zee Woods. ae ee. ane ia ; Vudh 
S22 
noes j 9 
fee2er0 Conditions, if any, which gave hingegrhnD Wed uA 
Sec (b) ha A 
Be .2PS5 tise ta immediate cause (a), 
= 
2 2 eee voting the underlying cause DUE TO C | 
E2375 oh e =, 
ef ges x | PART Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING. TQ"DEATH BUY -NOT RFOVTED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
£3 Zee 3s CRU, wes (7) no fy 
z5 e565 O85 AAV to Lited } Ao 
= = sz & } 20a. ACCIDENT WAS UNDERLYING C) 20d. DESCRIBE HOWSINIURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
veels & | OR CONTRIBUTING CICAUSE OF DEATH 
BsEse © 4 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze aes SJ 20c. TIME OF INJURY Manth, Doy, Year 30d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City ar fawn) (County) (State) 
<2£23° 2 Hour a.m. While oO Nat While oO factary, street, affice bldg, etc.) 
2 = se 2 p.m. 9 at wark at work 4 
= — ., r c/ 
Bi eae 2). V certify that (I) (HBCKOSpURE!)-pptended the deceased fram__V ee a, ta_t| , 19 that (1) tae) last 
Fa 2 ese saw the deceased alive o 19 , and that death occurred at \*©4{° M, fram causes and an the date stated abave. 
— = 22. DATE SIGNED 
Se C35 Poses ATINDNG py) MD] SIA Og 
Ss Eos MD. _ PHYS. DIRECTOR PHYS. 
a. ie Ti. PRYSICIAN'S 22d ADDRESS 
=e zs / NAME (Type) 
a wi Sa 
Suz oe Zo. BURIAL, CREMMHEN: b. DATE THEREOF jc NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City. gr Tawn) (County) (State) 
= o 
efe=* IBYB7at Q ST MVE. ’ 
- F- 


Ss (2 G-29- az (au. AKER p buy 
pws 0 Lh 25a, REC'D BY REGISTRAR 25b. REGISTRAR'S 70 
VR AIS JL, , 90 10 Chil, 
SU pda 0p dotse hous Lweccynode Med Neo SEP 2S psf orb oe 


} 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, “BALTIMORE, MARYLAND 21201 


= 


12203 CERTIFICATE OF DEATH 12194 
Ne ¢ 
BES 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sees j ; 
26 .couy Anne Arundel . STAT . . 
5-5 e meek 0. STATE Maryland b OUNBaltimore | 
235 B. CITY OR TOWN (Ff outside ang a . LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= ow well a jive negrest t * 
es oleh Barre, Ma. 9 days Baltimore 25, Maryland ; } 
fe ee d. NAME OF HOSPITAL OR INSTITUTION_(If not ip bospitol, give street oddress) AQQRE! 3 i @. IS RESIDENCE 
38h rif ort. Arunded Hosp. Rael ‘ i oye Pe trick Henry Drive ON A FARM? 
2eceo7 ves L} no FY 
— = = 
c= 3. NAME OF RAE = idle t 4, DATE ni Y 
Bas ECEASED _ William ine Haney" BATE Septerfhtr py 66 
@ot ‘Type or print) DEATH 9 
me S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED. 8. DAI R 9. AGE (in yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
Egs j . Oo 0} * EM irthdoy) [Months | Doys | Hi i 
Min. 
Sez Male Cauc. wiowen [) pivorceD [J J} 57 7 ee aap 
3 
Spore Io, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR TAT CE (County & Stote, o7 foreign country 12. CITIZEN OF WHAT 
se ay Bi ost of working life, ean teiaee) INDUSTRY aLtTLMOTE y ry tan couNTRY? U.S.A. 
LS, jackhoe operator 
a & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oes : 
ae Nimrod Haney Ada F McDaniel 
= Ss TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 7 
iS 5 (Yes, no, or unknown) ee eee! 2 0 Leona Braun 5115 Patrick Henry Drive 
ry ao . 
So. peter} 
S os 18. CAUSE OF DEATH (Enter only one couse per ee (0), (b), ond De > ERE? 3 NEAT EN 
£3 PART |. DEATH WAS CAUSED BY: to ag Lees 
S25 7, MAMEDIATE CAUSE (o} A ee eae ¢ sre} 
p Airs al DUE TO 7 ae , 
Seats / j 
7228 Conditions, if ony, which gove yy _ 7A “ane Bi 
5.925 rise to immediote couse (0}, = z 
ate aS ; 4 DUE TO 7 Ge ion) has) - f? = 
stoting the underlying couse Be ta, / a 
232: ne Ses Go [fet (ett © fmMomnnw 
S285 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 19. WAS AUTOPSY 
62 zs We ee PERFORMED? 
eas = = ERS vs L] no 1 
52 
= fae z Mo, ACCIDENT WAS UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
| aes & | OR CONTRIBUTING CI CAUSE OF DEATH 
atrvusa tf 
Eos © | (EITHER, NOTIFY MEDICAL EXAMINER) 
= oss S [20c. TIME OF INIURY Month, Doy, Yeor 20d. RIURY OCCURRED Te PLACE OF TNIURY (Home, form, | 208 (City or town) (County) (tote) 
2£s 3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= se 2 = p.m. \9 i Wortald Watton Lol 4 - 
parce 21. | certify that (I) (this haspital) attended the deceased framPePVEMIDED O jg ON pghePVSbSS | 49_~Pthat (I) (we) last 
2 eee saw the deceased alive an September 15966 _, and that death occurred at 83 10M, fram causes and an the date stated abave. 
Sees Do. SIGNATURE i 2b. DATE SIGNED 
Sig i ATTENDING MED. STAFE 
gets Ava — ND. _ PHYS. oinector C1 pays, CO 
Se | Ne olay 22d. ADDRESS 
2 ao | NAME (Type] 
& = <cx b 
w So 
sos 30. BURIAL, CREMATION, 23. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote} 
omee REMOVAL (Specify) 
Zot © | Bur 9/19/66 Parkwood Baltimore Maryland 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 290. REGISTRAR'S SIGNATURE 
ye ars 1) SOS 1964 arvlog heey 
amie SM Leonard J Ruck In 05 Harford Rd DATE L a. 0 I “d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12204 CERTIFICATE OF DEATH 12199 


21. L certify that (i) (this hospital) attended the deceased fram_7 75 7 e ¢ , 19 p to 7 LTTE, 19__, that (iV Xwe) last 
saw the deceased olive on $6 19___., and that death accurred at_ £0" M, from couses ond on the date stated abave 
Zo, SIGNATURE A 22. DATE SIGNED 
ATENDING _MED. STAFF 

1 A) p MD. _ PHYS pirector C1] pus OC) 4 LAL bE 
Tic! PAYSICIAN' ia id. ADDRES! 

mem vt Abrams (PP Baldo kang b/ Vy, 
Bo. BURIAL, CREMATION, 23d. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City Ar Town) (County) (Stote) 

Bute” | 9/10/66 Finksburg Cemete Finksburg, Md 

24, FUNERAL DIRECTOR "ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

AIS (43 . 
wide J. F. Eline & Sons “eisterstowns Md. oa 


ae 
3 es a 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission’ 
3 on - 5 o ATATE b. COUNTY { 
5 3 mS 5 MARYLAND i {3 | aa WF mr cy i 
So £25 b. CITY OR TOWN (if c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside cofporote lirhits, write RURAL ond give nearest town) 
2 epee ie write 8 RAL and ~ P 
St Pe ee. ts Ch ed fy) LAA 
= owe oS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS a 2. T RESIDENCE 
Sg ee 54 nd 1s LOB 
6. (ease 4 N 
£2 Zc= 3. NAME OF First Middle Lost 4. DATE Mopth Doy Year 
= £55 
= BS DECEASED _ OF S ea 
= t st (Type or print) Q p k mW el EFL o DEATH & 9 ie iS 
= eS is $ 6. COLOR OR RACE 7. MARRIED Cat ER MARRIED [|| 8. DATE OF BIRTH 9. AGE (ho yeors IFUNDER | YEAR_| IF UNDER 24 HRS. 
3 ss¢ widowed [] pivorceo ve lost birthdoy) [Months Hours | Min. 
Be ery = i yi, 
= 5 eS 100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 @. during most pf working life, even if retired) INDUSTRY oy cou 2 
2 £32 ee oe - Carroll Co. Md. veh. 
3 = pe “ 
2 gon 13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
5 as 3 Tyson C. Harrison — “Rachel Steffey 
= & Fe ie tv WAS pated) "ph U.S. ARMED py 1 service) 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
oS ees 'es, no, or unknown) |(If yes give war or dotes of service’ = a ’ 
se Bee No * 216-07-221 Mrs, Fezrn Ha on nksburp d 
£ a 18. CAUSE OF DEATH (Enter only one couse perdine $4 (0), (b} ond (¢).) INTERVAL BETWEEN 
fame S54 PART 1. DEATH WAS CAUSED BY: i 0 ONSET AND DEATH 
2 tes IMMEDIATE CAUSE (0) _V/ 4 2 
ae es DUE TO y, 
fio 278, Conditions, if ony, which gove ) di 2 ¢ (DP ae o i= LA 
sé 235 tise to immediote couse (0), D se 
i @soo stating the underlying couse WEALD f $ CY} iz 
£ Se£- = a 7 " 
333s be (a ’ 
ef 3° i= a= | PART Il, OTHER S|GNIFGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) he ee 
et ige eS cE frellcti ves EJ) NO Ep 
35 2°65 5 a. fre ee 
Pape = & | 200. ACCIDENT WAS UNDERLYING L] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= iS ¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 
Soa: 7 [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a SS (20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 201 (city or town) (County) Grote) 
£0 2 Hour o.m. > While Not While * foctory, street, office bldg., etc.) 
s vs p.m. 9 aftwork Cl) at wkd 
223 
= 
32 
£é 
id 
aes 
@ n=] 


i 


hauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pi 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR 
a a 


Bs 


ot” 


FOR ST. 


HEALTH DE 


TO DEPUTY 2. EXAMINER 


This certificate shauld be executed within 24 haurs after death. @... is 


18. Give Pages 1, 2, and 3 to 
ice along with farm PM3. Page 


1 NA) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12265 MEDICAL EXAMINER'S CERTIFICATE OF DEATH J 
ip PLAGE fis DEATH 2. USUAL RESIDENCE (Where deceosed lived, il institution: Residence belore odmission) 
0. COU! o. STATE E b. COUNTY 2 
4.4. CO. MARYLAND 47D bids is 
b. a Ee G outside ea c. LENGTH OF STAY IN Ib . CITY OR TOWN (II autside corporate limits, write RURAL and give nearest tawn) 
ote and give,nearest town ‘ 
Mn prole s+ d.0.A. HOG Mayo 
d. NAME OF AOSPITAL OR INSTITUTION (I1 nat in hospitol, give street address) d. STREET ADDRESS. BK AL e. | RESTORNCE 
ee e g ON A FARM? 
20:07 ~ Bathe EB ~RONOK L - Ferscke gyeecvee yt Shoreham Kd. ves [] nod} 
3 fate se First Middle Last Year 
Type. or prini) ai ss" Ss. 2B udley W754 0 2S 


6 COLOR OR RACE | 7. MARRIED PR NEVER MARRIED [J] 8 ; ety TENE em TCHS 
irthdoy ntl in. 
We wiooweo [] oworceo [| “73 feed : 
To, SUAL OCCUPATION [iv kind of work done Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) TZ. CITIZEN OF WHAT 
jng most of working lite, even if refired) INDUSTRY . td) 7 
figx, shipping dept, Washington, D. C. i 


‘13. FATHER’S NAM 74, MOTHER'S MAIDEN NAME 


ames Marty _ Eleanor Maney 
A ee hives Pee ORES ae 16. SOCIAL SECURITY NO. 17. INFORMANT holon Bea Rd. 
a ) . 
e4 Went 577-01 -6403 Wilma S. Harty he me aes 


18. CAUSE ORT en on iene cause "gen re ond (¢).) se INY ah Hada 
ve PAMEDIATE CAUSE (o) WIC US CASE 

42 DUE 0 
Conditions, if ony, which gove (0) 
tise ta immediate couse (0), DUE 10 
stoting the underlying couse 
timet p a 


Jour 0.m, foctory, street, affice bldg., etc.) 


wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 

2 ves (] NO 2] 
= | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 

= | PRIMARY LJ or CONTRIBUTING C1 

& | CAUSE OF DEATH, 

SY] 2c. Time OF INIURY “Month, Doy, Yeor 20d INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= 


at Go “iw 0 
described abave, held an Autapsy [_], Inspectian [>J Inquiry [4 
Accident [_], Suicide (J, Homicide [J], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
mp, ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER ot 


EXAMINER'S a 
NAME (Type) va Kh, py Oe oe! .- Annapolis, Md, Address (Street, city, town, oF county) 2727-66. 


and in my apinion 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


Health or its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department of 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Exami 


necessary, please execute the certificate, writing the ward “pending” in peng) 
5 may be retained far yaur files. 


VR AISME (5) 
6M 1/66 


20, BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Ne (County) (Stote) 


Bukeae oo 1966| Arlington National Cem, | Arlington, Uirginia 


Dae age a Ave 20. Veep aa ‘2Sb. REGISTRAR'S SIGNATURE 
Q DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Sprit ae 
FOR STA 12206 MEDICAL EXAMINER'S CERTIFICATE OF DEATH J] 221) 
HEALTH DEP: . ert DEATH 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residenca before edmission) 
~? 1 
Pe) ig Anne Arundel sateen “STATE Maryland b. COUNTY 
se z b. CITY OR TOWN lif eunide Soporte Fei ¢, LENGTH OF STAY IN Ib @. CITY OR TOWN (lf outside corporate limits, write RURAL and giva nanrest fown] 
Sees ri ind give nearest own! 
Byes Angee. Riverdale . 
ans 3 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS ! @. IS. RESIDENCE 
2 7 ‘ON A FARM? 
@. ei Anne Arundel General Hospital 6213 - 60th Place =“ ves (] No fc} 
3s 3 3 3 3 pi ie 2 as Middle Last yes co Month Dey —‘Yeer 
we Pod 21 
peta Bea) ARTHUR ok HISE Peau = September “2 49 66 
$0 ~Sa 5. SEX $. COLOR OR RACE) 7, MARRIED fxg] NEVER MARRIED |] | 8- DATE OF BmRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Susie r ‘ 2 lost birthday) Gey “Days | Hours | Min, 
BEN Male White wows [] —_pivorce [] ug 22, 1888 78 yn. | 
ea0 os pos Usa cele Oni aaare af work | 10B. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Stee or foreign coun) 12. CITIZEN OF WHAT COUNTRY? 
erate g 
iia Retired U_S Government New York USA 
Be 3 & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 2 — 
* ’ ite 9 se ae 
See William Hise Louise Kopp 
20EE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address —- i 
ea soins (Yes, no, or unkown) | (Ifyes givewarordatesofservica) 
2 gE ww Ruth Reisinger _Roekville, Md. 
32 2 iz CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] ——= = == TNTERVAL BETWEEN 
cas ? . E, ONSET AND DEATH 
bes é PART | DEATH MODIATE caus @____ Crushing Chest Injuries 
ses ; : se SS 
3 S833 DUE TO 
B62 Conditions, if eny, which (b) 
oO: # om a 
Soo gave rise to Immediate cause 
2iee {0}, stating the underlying ¢ PUETO 
ge £3 o cause lest, a 
3 & x 3 § z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. aay ‘AUTOPSY 
3 po es e ee TS ote PERFO! nT 
= 83x 5 & ves fe] NO 
Reo S © [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Pert Il of item 18.) 
ate 2 § PRIMARY Bf or CONTRIBUTING C] 
Boon s tai alata Head _on collision - Driver < Se 
Sega" 3 | oe. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hom, fam. (20, (City or town) (County) (Grete) 
3 Hoye e.m. While Not Whil ry, street, offica bldg. ete.) 
Seete 181 oO E2 9/21 966 WOMCT I Street i Anne Arundel Md. 
as aoe 21, 1 certify that 1 took charge of the remains described above, held an Autopsy [%], Inspection | Inquiry . and in my opinion 
pi 
ag to 
58 3) 5 death resulted from: latural causes [oh Accident ibid Suicide { iB Homicide ima’ Undetermined manner Oo 
sa2 CHIEF MEDICAL EXAMINER ["]} 
Si 553 ee ee ap, ASSISTANT MEDICAL EXAMINER BZ] DATE SIGNED 
2 asi 5 - DEPUTY MEDICAL EXAMINER [7] 21/66 
wv EXAMINER'S i reitenecker, M. 9/ 
> sz Bef NAME (Type) Rudiger Brei s 2 2 Address (Sireat, city, town, or county) ae =e 
a 25 x 220. Bl vale iioai DATE THEREOF l 22c. NAME OF CEMETERY ORXCMEMATORY 22d, LOCATION (City, town, or country) _ (Stata) 
md REMOY: pec! . 
Qa~os Burial Sept 24, 1966 George Washington Hyattsville, Md. 


249, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oaeSEP 26 1966 foreatlt setgee 


23. FUNERAL DIRECTOR ADDRESS: 


< 
2 
> 
a 
& 


5M 9/60 F, Gaseh's Sons Jlyattsville, Md. 


@ 


The law requires that the death certificate be executed within 24 hours ai 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter death. Y 


VR A15 (4) 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, an BAOANP 


ak 


~ 
ae 12207 CERTIFICATE OF DEATH 
Be 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
iS o a. COUNTY a. STAJE b. CQUNTY 
ne ane Arundel se 
273 mne Arun MARYLAND aryland e Arundel 
Os b. CITY OR TOWN (if outslde corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TDWN (if outside corporate Iimits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) 5 
ome Millersyille Gambrills, a 
3 oS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS a og 
=a™ 
=85 72|____ Knollwood Nursing Home Rutland Rd, vesE]_ nol] 
3s ss 3. NAME OF First Middle Last 4. DATE Month Day Year 
sat DECEASED OF 
ese (Type or print) Summerville _ _ Hopkins Benet! i9 
Be 2 5. SEX 6. COLOR OR RACE") 7. MARRIED [_] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE In years ruet en runners 
o> jonths | Days | Hours in. 
¥ female | white | wivove] _owonceo(]| June 7,1885 isn. | 
eZ 10a. USUALOCCUPATION (Give kind of workdone} 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
$s during most of working life, even if retired) INDUSTRY COUNTRY? 


teacher 
13. FATHER'S NAME 


Samuel Snowden Hopkins 


Elizabeth Lint! 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


no 217-48-4937-T| Nancy P. Hopkins -sister same as_#2_above_—. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause nejfor (a), (b), and,(c).} 


PART 1. DEATH WAS CAUSED BY: (Wibusdrtunty Cann - Ji p, ( bee ONSET AND DEATH 
IMMEDIATE CAUSE (2), = 


Public High School) Anne Arundel Co, Md, _ 


14. MOTHER'S MAIDEN NAME 


USA 


permit. Then ple 


cremation, or removal, a 


ransit 


DUE TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) () 


FS PART II, OTHER SIGNIFICANT CONDITIONS 19. WAS AUTOPSY 

& PERFORMED? 
a ea yes[] not] 

iz 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 

f& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

s 

at Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work 0 at work 


that (I) (we) last 
19. and that death occurred a , from the causes/and on the date stated above. 


iA, vo. SRM Boe CBA al: 
BEIT. ANDERSIN-Ae. FWA POLIS, Kd. D- 


23a, Cares 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


22¢, PHYSICIAN'S 
NAME (Type) 


~ 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


5a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


pate OCT at pg 


Reve Hopping 
HOPPING FUNERAL HOME 


LI 


5M 4-64 


TO FUNERAL DIRECTOR: 
Pp 
e 


MARYLAND STATE DEPARTMENT OF HEALTH , 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12208 CERTIFICATE OF DEATH 12203 


i 
72 hours ofter deat! z 


ft 


Te PRYSICANS 72d,_ ADDRESS 
| mci 2A Py yol ory | 191 Cathedral st., Annapolis, Md, 


== = Cs 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 


BGRTPL 10-2-/Ke\dupe Cemere. 


24, FUNERAL DIRECTOR ADDRESS. 
Vow MTglok Sous AvareS (Up. 


director, 
should b 


> Sole (Gty or Town) (County) (Stote} 
‘ 


ALEK  Wes{CHESTER 


750. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATUR] 
owe OST 4 1946 on 


& ~ 
3 as if Eee 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before mine - 
3 S 0. COUN o. STATE b. COUNTY 
eyes = Anne Arundel MARYLAND New York 
cS a 3 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TDWN (If autside corporate limits, write RURAL and give neorest town} 
wo =3 write RURAL and give nearest town) 
3 ao Annapolis Hartsdale 6%. 
ae d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d, STREET ADDRESS ¢: FS RESIDENCE 
= ? 
* 28s Anne Arundel General Hospital 88 Charlot Place ves C] NOT 
2e Se 3. Nae! BF First Middle lost 4, DATE Month Doy Year 
=o OF 
Seas SS (ype oF pri) Miriem Adams HOWE cm September 29 1» 66 
ES S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 AGE (in yeors [IF UNDER | YEAR_| IF UNDER 24 HRS. 
= 63 a lost. pirthdoy) Months | Doys Min. 
2 See Female White wiowen [Xt oworced []| Feb. 28, 1879 vis. 
2 5 Oo, USUAL OCCUPATION ive kind af oo Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, ar foreign country) 12. TEN OF WHAT 
e luring ngs? of warkigg jile, evengt retires NDUSTR’ P Y. 

pe, Ko PS OMe MAE 1? Virginia eS. 
Lyte 13." FATHER'S NAME y, 14, MOTHER'S MAIDEN NAME 
= £28 - 
Sf ee VAMES  f7 PATS / Liteb FigZp 
ee p werner ARMED FORCES? ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o ct. 5, NO, OF UNKNOWN) yes give wor or dotes of service. , 
3 gEs U¥L2) OSLiT AL ECORDS | 
2 oe2 1B. CAUSE OF DEATH (Enter only one couse pegaine for (0), (b), f INTERVAL BETWEEN 
Aes SS PART |. DEATH WAS CAUSED BY: ONSEL-AND DEA] 
AED > s 2 : IMMEDIATE CAUSE (0) 
aoe Meet |X Due TO 
iS 22.3 Conditions, if ony, which gove ) 

“S .22 2 rise to immediote cause (a), 
ra 
fa iste stoting the underlying couse were 
a5 355 Ks) ee ea 0 
se 3 
ef ees = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
ES Lee Ss a PERFORMED? 
zse 3 vs [] WO fel 
25252 = | 200. ACCIDENT WAS UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
Setus & | OR CONTRIBUTING LI CAUSE OF DE _ ee 
Sesee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zo unse & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20%. (City or town) (Gountyj (Stote) 
eeLao e Hour o.m. While Not While factory, street, office bldg. etc.) 
- = Se 3 @ p.m. 19 aati ecw . EJ 
Bos 21. V certify that (I) RAGXRGXPB) attended the deceased fram C= 7 = ZA ta_Sept. 29, 19.66 that (1) Ws) last 
= 2 2S sow the,deceased alive an_Sept.e 29 1966 , and that death accurred at M, fram causes and an the date stated abave. 
<= E65 Ay / ATTENDING “0. STARE ZB DATESIOND 
Sekt = t-te mo. pays. XM oirecrok OC) pis. C1 et Bol’ 
= = 
=> Ss 
= 
Se 
S = 
=o 
oa 
(= 


x 
8s 


— 


FOR = 
HEALTH a 


This certificote should be executed within 24 hours ofter death. If ., delay is 


TO DEPUTY i EXAMINER: 


~ 


the Stote Department of 
in 72 hours after death. 


ros) 


| Exominer's Office olong with farm PM3. Page 
li 


"in pencil in item 18. Give Poges 1, 2, and 3 to 


Heolth or its designoted ogent, prior to buriol, cremation, or removol, and in any ev 


the funerol director. Page 4 should be forwarded to the Chief Medi 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File pages 10 


necessary, please execute the certificote, writing the ward “pendin: 


VR AISME {! 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


' 
12203 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1224 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived, if institution: Residence before odmission) 
0, COUNTY STATE b. COUNTY CA 
ACE - MARYLAND : nx ZZ ACO 
b. CITY OR TOWN (If autside Sls limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corparate limits, weife RURAL and give neorest tawn) 
write RUBAL ond ees nN 1 fowl S8 
d. NAME ee HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) I’ STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
1002 Park Place Lorene Gabe fbcen— 15 C) NOE 


<7 i ophoow) [" serge ts service oF CF: GP 2o Boy 


3 NAHE OF First ff Melvin fiddle J, Tost nan Hiyse «DATE Month Dey Yeor 
EASED ye : 
(Type or print) DEATH 7 23 9 SC 


5. SEX 6 — OR ae. eee (I dttver marrico (] & yy ag 9. AGE (In yeors [IFUNDER 1 YEAR [JF UNDER 24 HRS. 
lost iday ) Doys | Hours | Min. 
of. wioowen [] DIVORCED "B| Dd Ys. 
100, US| saree T0b. KIND OF BUSINESS OR a ed may ‘GPAareign country) 12. CITIZEN OF WHAT 
durings pe fe, gyen if retirg INDUSTRY COUNTRY ? 
Merve | mberbainnent cee 
B. Cas NAME AL 4 a2 
L VP “eo ae Z 
SW PeFECEASED EVER INUS. ARMED FORCES? 6. oe NO, 17. INFORM: 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c)) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: OLuseckrvaea/ ONSET AND DEATH 
IMMEDIATE CAUSE (o} 

DUE TO 


Conditions, if ony, which gove (b) Chane Alea, 


rise fo immediate cause (0), 


stoting the underlying couse DUE TO 
lost. () 
w= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
So 
g ves [] NO ‘O. 
&& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 18.) 
& | PRIMARY CI or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S 20. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F (City ar town) (County) (Stote) 
Frr| Hour a.m. White Nat While foctory, street, office bldg., etc.) 
me pm. wv atwark CL) prwork C1 i 
21. U certify thot | took chorge of the remojpS described obove, held on Autopsy [_], Inspection [{7 Inquiry [=f and in my opinion 
death resulted ; rol couses [Y Accident (J, Suicide (J, Homicide (], Undetermined monner [J 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL O 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER 


7, 
EXAMINER'S _ DEPUTY MEDICAL EXAMINER Le} 2 Z 
NAME {Type) <a Ly J Address (Street, city, town, or county) AB 4 


22. DATE SIGNED 


‘2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


oe SEP 26 1866 (Clanfe, 


230. BURIAL, GG |, ie ily RY 23d. LOCATIPR (City or T Count (tote) 
REMOVAU (p¥ci VY, ‘ a 
L Op 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


_ 
’ 

“™ 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at—| Fe2n0 CERTIFICATE OF DEATH 12205 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE 


a. COUNTY } 

sf dip MARYLAND: 

b. CITY OR TOWN (If outside comet limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR Ti (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Le _ 


a 7 / 
ren A Lees 4 blew S GLLMAE (ta 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, givé street address) || d. STREET ADDRESS ¢. TS RESIDENCE 


B ae Wawer LLL on R_. Gi Lelaware Ave ves) no 
3. NA Bye First Middle Kelle#st 4, DATE Month Day Year 


papers. Pages 1 and 
in 72 hours after death. 


id completely filled in by the funeral 


oe 

o'= 

P= DEC OF 

5 ¢ (lype or print) we lag. DEATH z 4, 19¢, é 

g 3 5. SEX 6. COLOR iy RACE | 7/MARRIED [] NEVER MARRIED[ | ® DATE OF BIRTH arene a es IDE _ A 
EEE [eo TT A 1 foe WIDDWED £7] pivorced [] | £2) L890 ; | , 
cs 108. USI for NTT TD Kind of work done} 10b. KIND OF BUSINESS OR iL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
885 during most of working ilfe, even If retired) | COUNTR 
ous 


ces 
7 wont seth’, Ind). 


sal) 13. FATHER'S NAME oe J 
= e2eren 11} per? 


15. WAS DECEASED .S. ARMED FORGES? 
(Yes, Yo er ages te 
es 


16, SOCIAL SECURITY NO. \2 YNFORMANT Address 


~ $6 £087 Eke Lo eer - Same gets 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Bi EEN 
ONSET Al JEATH 
PART |. DEATH WAS CAI BY: 
TIMEDIATE CAUSE () CuclcodVicetlr LeccbliD — i “ae 


wt 


y the attending physi 


cremation, or re 


= 
E 
a. 
= 
gfe 
co Bs 
3 2 
ease : 1X DUE TO . 
oss Conditions, If any, which (0) Pf 
atca gave rise to Immediate 
5 32st cause (a), stating the ( DUE TO 
g age underlying cause last. © 
gece & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) ]19. Was AUTOPSY 
23 z see aa 
55 23 é yes [J NO] 
Bs2> = | 20a, ACCIDENT WAS UNDERLYING Glyn | 208 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of ltem 18) 
Bows & | OR CONTRIBUTING [) CAUSE OF DEATH 
gsse S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
2288 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (ity or town) (County Gtate) 
ETBZo Ss Hour a.m, Whit Not Whit factory, street, office bidg., etc.) 
> Sos a ae fe al lo le oO 
£2 BE = at_work at_work 
B2z2 deceased fro 9£7, to 19£€., that (1)-(web last 
Boss 19 €€_, and that death occurred CM, from the causes and pn the date stated abpve. 
fn: 7 i DAT; Tei 
Ze ATTENDING MED. STAFF 
25 23 mo. PHYS. - DQ pirecror (1) Pays. C) FIZ (64 
ea> 22d. ADDRE: = j 
3 38 5 en nN Wii 
<Gz2 | g oc hina. A 4 Probl. es nnayetes” i 
Sees 23a. BURIAL, CREMATION, 20b. DATE THEREOF 23¢. NAME OF GEMETERY,OR CREMATORY 23d. LOCATION (City, town or county) (State) 
fos REMOVAL (Specify) y) i . 
te We. wloe BRS 
TRECTOR (ODRESS 25a.” REC'D BY REGISTRAR] 25b, REGISTRAR’S SIGNATURE 
wie LeeLee isco jade SEP 7966 flag ge 
7 = 


-.] 


a FOR STATE 


HEALTH 


This certificate shauld be executed withi 


TO DEPUTY i. EXAMINER 


24 hours ofter death. Se... is 


= 


2 with the State Departmer 
yent within 72 haurs after\det 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained far yaur files. 


Health or its designated agent, priar ta burial, cremation, ar remaval, and in 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File p 


VR AISME (5) 
6M 1/66, 


x 
» 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12211 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12206 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
o. COUNTY @ : a. STATE . b. COUNTY 
y MARYLAND “7D LAC 
BGT Of TOWA (F outide ria Timi, C LENGTH OF STAY IN Ib |] c CITY OR TOWN (If outside corporate mits, write RURAL and give nearest town] 
write cond give pefrest towp - ; 
CYVER. U7. Sourrersctk: Kodl ~ Severear “OP 
d. NAME OF HOSPITAL OR INSTITUTION b Haravhdeanet ane Aan oulead] d. STREET ADDRESS a2 oR RSE 
D.OM- forth MECNO FL LEE Oh: /93-A Rp B- QUIY ves [] no 
NAME OF First Middle last 4, DATE Manth Day Year 
2 OF 
Type or print) Ate JF we Tr DEATH Zz 4S 4 & A 
3 SX 6 COLOR OR RACE | 7. MARRIED [PX NEVER MARRIED [-]] & DATE OF BIRTH 7 AGE Tin yeas 
Big oe eS last birthday) 
b wioowe (J pivorce> CJ) # ips _¥5 
1. USUAL OCCUPATION (Give Kind f work done TOb. KIND OF BUSINESS OR TH. BIRTHPLACE (State or fareign country) TE CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY ONY? 5 
OG A4Eis a c . 7 
1S. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
dock pe Dewit, > Mas 


1S. WAS DECEASED eveR IN US. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address 


(Yes, na, ar unknawn) fren. war ar dates af service] 
ho a1 BDST 9 tererecal Ler. Reve PP Sates fone 


18. CAUSE OF DEATH (Enter only one cause per-iniyfor (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: AE 


ONSET AND DEATH 


PMA UMEDIAE Cust () eC ELC Bowe at — 
137 DUE TO 

Conditians, if any, which gave (b) 

tise ta immediate cause (a), DUE TO 


stating the underlying cause 
a EE (9 


c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
Ss Ss 
3 ves [_] no () 
= [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) 
& | PRIMARY C1 or CONTRIBUTING CI 
© | CAUSE OF DEATH 
S/o. TIME OF INJURY Month, Day, Your 20d, INJURY OCCURRED We. PLACE OF inltRy (Home, farm, | 20% (City ar tawn) (Caunty) (Stote) 
] aur a.m. While Nat While factary, street, affice bldg., etc.) 
S p.m. 19 atwark C) atwark C1 r 
21. | certify that | toak charge af the remains described above, held an Autapsy [_], Inspection (J, Inquiry [-4{7 and in my apinion 
deoth resulted-ttg} Naturol couses 4, Accident ([], Suicide [_], Homicide [_], Undetermined manner [_] 
‘ é CHIEF MEDICAL EXAMINER [C] 
LZ ¢ fp 
Aa - i, ASSISTANT MEDICAL roe 22: DATE SIGNED 
; DEPUTY MEDICAL EXAMINER } 
EXAMINER'S 
NAME (Type) Zz a et ay Address (Street, city, tawn, ar caunty) an cr-oo~" 
a. BURIAL, CREMATION, 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) ph: 3 
A aah. fle tL vee We perval [ Q Reena. Al. : 
“FUNERAL PIRECIOR £7. Vy s/h ve ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


woleton sera Hore Men Buscar'csand lon SEP 19 1966 Chorley ooo 
eee U U 


sa (a 


HEALTH DEPT: 


e.., is 


TO DEPUTY &. EXAMINER: This certificate shauld be executed within 24 hours after death. If 


Item 18. Give Pages 1, 2, and 3 to 
es land 2 with the State Department 
any event within 72 haurs after death. 


lef Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pen' 


the funeral directar. Page 4 shauld be farwarded ta the Chi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


Health or its designated agent, priar ta burial, crematian, ar removal 


3 
> 
are 
3a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12212 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Ace odmission) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if inslitution: 
0. COUNTY 0, STATE b. COUNTY 
An. ee MARYLAND At dD 
b. CITY OR TOWN (If outside corporate limits, LENGTH DF STAY IN Ib © CITY DR TOWN (If oytside corporote limits, write RURAL ond give neorest town) 
rite RURAL ogg! give nearest town) 
(2 CRS ILE PIF Meere, bo» 4 
dd. NAME DF HDSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS *. BRBSIDINE 
—_ e 
| O0.4 ~por th. Meinnét.- MoS Pp - £533 Fe pwlow-fe. ves [J No 
ne Naor First Middle . Lost 4. Pare Month Dey Year 
(Type or print) Gee ican ref wy - ‘ofe AZ vA DEATH ‘4 257 WS 
5. SEX 6 COLOR OR RACE | 7. MARRIED TX] NEVER MARRIED []| 8 DATE OF BIRTH AGE (In yeors | IF UNDER | YEAR | IF UNDER 24 HRS. 
lost bithdoy) [Months Min, 
mM w wiooweo [} pivorcto [7] afirf7 vis 
1s, USUAL ecupiieM Give kind of oR 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE Bs or forejgn country) 12 TE OF WHAT 
luring mosg qt workigg lilg, eyen if retired’ INDUSTRY ? 
of 2 AW U.S. fh 
13. FATHER’S Nal : 14, wa HS AME 2 
Joséy 6/od 2} eae ; 
i WAS DECEASED eee ARMEDA oe # 16. SOCIAL SECURITY ey 17. INFORMANT Address 
es, NO, PrANKnown, yes give wor or dotes o} | 
Ves: | WW ZG-e Nes. Litt ai, oz Syme ) 
1% CAUSE OF DEATH (Enter only one couse for (0), (b}, == a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee A ONSET AND DEATH 
IMMEDIATE CAUSE ( gtr 
4 yw DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse J 
bost. yeaa (9 
zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Lae 
z a ? 
z YES np (] 
= |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | PRIMARY LI or CONTRIBUTING CI 
S| CAUSE OF DEATH. 
S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED 20e. PLACE DF INJURY (Home, form, | 20f (City or town) (County) (Stote} 
iF Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 ot work L] ol work O 
21. V certify thot tapk“chgtge af the remains-described abave, held an Autapsy [_], Inspectian &7J, Inquiry FJ, and in my apinian 
death resultg p Accident [_], Suicide [], Hamicide [], Undetermined manner (] 
CHIEF MEDICAL EXAMINER [_] 
eters Oe up, ASSISTANT MEDICAL EXAMINER [_] 22s; DATE: SIGNED 
ee a DEPUTY MEDICAL EXAMINER] 
EXAMINER'S a : r 
NAME (Type) m4 tr? head: Address (Street, city, town, or county) FS. aA: cS Gs 
280. BURIAL, leven ‘23b. DATE THEREOF 23c. NAME OF CEMETERY,OR CRI ey Gi 23d. HORTON {City or Town) (County) (Stote) 


ar (specify VE 66. 1D AVE 4 “ CEMA: £2 ff fl) of. 


24, FUNERAL DIRECTO! ADDRESS 250. REC'D BY REGISTRAR 25b. REG) 3 'S SI pier y 
me Mie). ae es Dl v1.4 14 \om she) be fot lg 


Ads 


. 
Id 


in 24 hours after 
‘din by the funeral 


rages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


‘ate has been signed by the attending physician and complete’ 


TTENDING PHYSICIAN: The law requires that the death certificate be executed w 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


retained by the hospital or attending physician. 


TOR: After this certi 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


< 
x 
= 
a 
SS 


15M 9/60 


12218 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12208 


1. PLACE OF DEATH 
a. COUNTY 


Anne Arundel 


2, USUAL RESIDENCE (Whara deceasad lived, If institution: Residence befora admission) 


MARYLAND 


write RURAL end give nearest town) 


b. CITY OR TOWN [if outside corporate limits, 


e. STATE b, COUNTY 
Maryland Anne Arundel 


. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest fown) 


6 Days 


Riviera Beach 


Ann apo lis 
d. NAME OF HOSPITAL OR INSTITUTION ( 


e. 1S RESIDENCE 
ON A FARM? 


if not in hospital, give street eddress) ~-d. STREET ADDRESS 


|___ Anne Arundel __ Gen, Ho : #210 Harlem Rd. 
3. Reece First iddle Last 4 Pee Month 
(Type or print) DEATH E ] 
LTLLIAN KREIDER me SEPT Ot 9G 
5. SEX 6. COLOR OR RACE| 7 MARRIED ial NEVER a ae [| 8 DATE OF BIRTH ‘AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
. last birthdey) |"Months| Deys | Hours | Min. 
FEMALE ITE. WIDOWED [_] pivorceD [_] Feb, 11,1910 56 
TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) H 
H = Qun “ome — ‘Baltimore, Maryland | U.S.A. y 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN 


Freida Singer _ 


AME 


(Yes, no, or unkown} 


i=} ©. oan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(IFyesgive warordetes ofservice) 


7. INFORMANT 


Mr. Harry —. Kreider (Husband) Same as #2 


16. SOCIAL SECURITY NO.) 


Address 


3 -—_______ ____18 _—— = in a 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hour a.m, 


P. 19 


saw the deceased alive on.. 


21. | certify that (I) (wee Eh attended the ail from. 


LACT ee 


factory, street, office bldg., etc.) } 
| ' 


While Not While 
at work [_] at work [_] 


‘ 
PART |, DEATH WAS CAUSED BY: ‘ as 
IMMEDIATE CAUSE PRIMARY BRONCHOLENIC CARCINOMA _ LS Ment Hes 
j DUE TO 
Conditions, if any, which (b)_ s - y 
geve rise lo immediate cause 
(a), steting the underlying ( CUETO 
se. (e) - a4 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. Ree ey" 
i= 
5 CoRonARY ARTERY PiSEMSE Shiny. vis [no 6 
 [20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part I of item 1 iB.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fs 20e. TIME OF INJURY Month, Day, Yeer 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~(Stete) 
8 
= 


20d, INJURY OCCURRED | 


that (I) Gwe} last 


é., and that death occured at, .M, from the causes and on the date stated above, 


[22c. PHYSICIAN'S 


"Cit ? Chih wade Z ), adh. as 


NAME (or ARTHUR LANKFORD, JR., M. D. 


| 226. DATE 
pe NG STAFF ¢ NW ea 


KE BiRECTOR (1 Pays. 


22d. ADDRESS 


M.D. 


230, BURIAL, CREMATION, 


ays a ify) 


23b. DATE THEI 


t. 


Zac. NAME OF CEMETERY OR CREMATORY 33d. LOCATION wal town or Sati {State} 


shies Mem, Park Howard Co. Maryland 


REOF 


24 FUNERAL ety IGNATU 


® Shagietey Funeral 


ae 


ADDRESS 25a. REC'D BY REGISTRAR x W eae) a a 


Glen Burnie, Md.oarSEP 13 19 


papers. Pages | an 


‘nt, within 72 hours after dedfh. 


etely filled in by the funeral 
rban 


E physicion andorhy 
permit. Then please r 
or removal, and in i 


gned by the attendin 
, cremation, 


N: The law requires that the death certificate be executed within 24 haurs after death. 
directar, poge 3 shauld be detached for use as the burial-transit 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fed with the State Dept. of Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSI 


< 
as 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


122164 CERTIFICATE OF DEATH 1220/8 


}. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Anne_ Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 
write RURAL ond give nearest town) ‘ 
Annapolis 10 days RURAL - Severna Park 1 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. ee 
Anne Arundel General Hospital Rt-2, Box-417 ves [] noX] 
a: NAMEOE First Middle Lost 4, DATE Month Doy Yeor 
OF 
(Type or print) Fred Newton LANDON oeath_ September 28 1 66 
5. SEX §. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE (In yeors  |_IFUNDER T YEAR TTF UNDER 24 HRS 
lost birthdoy} [Months | Doys { Hours | Min. 
Male White wioowen f]_ __oworcto C]] Sept. 1h, 1879 Ys 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stofe, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired} INDUSTRY oe 
ret, machinist Railroad Mor: Ohie «De 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
0. Eage: 


¥mo do 3 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown} {(If yes give wor or dotes of service, 
no 16-12-1541 |Harry E, Landon~son sane _as #2 aboy 
) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), 4d (c}. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 70 
stoting the underlying couse ‘i 
DS arr a Q 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Sr 
Ss oe ? 
z yes] xo (J 
& | 20o. ACCIDENT WAS UNDERLYING C1 ‘20h. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
8 | OR CONTRIBUTING CL] CAUSE OF DEATH 
% (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& | 20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
s Hour 0.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ciwork LI otwork CI 


=a ,19___, ta__Sep $ 1966 , that (1) Qepe) last 

1966, and that death atcurred at M, from causes and an the date stated abave. 
qi20 Px 225. DATE SIGNED 

ATTENDING : STAFF 

pws A orecror CO pws. OO] 9/28/66 


‘22d. ADDRESS 


17 Franklin St., Annapolis, Mde 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = - 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) *s 
Bu =remoyval 0. 966 West Side Cemeter Shamokin Dam Snyr ¢ 


den 
250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


owe OCT 9 BG gC be 


C7 


and completely filled in by the funeral. 


jo¥e}carbon papers. Pages 1 and 2 shou, 


sili 


s that the death certificate be executed within 24 hours after 
Then please 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


igned by the attending p! 


ransit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi: 
director, page 3 should be detached for use as the burial 


VR AIS (4) 
20M 5-63 


te 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


eyént, within 72 hours after death. 


~ 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


294m CERTIFICATE OF DEATH 32210 


1. PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


e. STATE b. COUNTY 
de Ahh, €e. 
2 or fol ‘outside corporete limits, write RURAL end give neeres! lown) 

a. BL. . ae ie >; @. 1S RESIDENCE 


us id Ce . MARYLAND 


b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b 
‘ite oe end give neerest town) 


INSTITUTION {if not in hospital, give street eddress) | 
ON A FARM? 
gp eer A ug x,  VOnCET QUE es] NOC] 
3. NAME Middle ‘ er) i eit Month Y 


DECEASED 
(Type or print 


5. SEX 


DEATH Lh cok 2p 
6. COLOR OR RAGE] 7, las NEVE aint F] 8. DA\ kG Mt 9. AGE (I IF UNDER 1 YEAI 


24 yi 
st birthdey) |"Months| Deys | Hours | Min, — 
here = pivorceo [7] L2f/ 2 / GLS, yes, eee 
ind 4 vied) | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE PL & State, or fordign country) 12, CITIZEN OF WHAT COUNTRY? 
) Oven if retire 
‘B. yx Da ALA Z (Ears 
14. MOTHER'S MAIDEN NAME 


Ki feusLtA Jer ei) Ps 3 


Address 


LVI LEATHERWOOD __ 


INTERVAL BETWEEN 
ONSET AND DEATH 


a unkown) (if yes give weror detes ofservice] 


We. 4 nsee: OF DEATH [Enier only one cause por Vine for (af, (b), end (e).] 


PART J. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e)___ 


/ mito SARC opine CRom ; 
Conditions, if eny, which > eG rey 
geve rise to immediete couse ‘s ve 


(e), steting the underlying (- DUE TO Al Ge “wee wees & e& hee 


couse lest. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Q —— PERFORMED? 
is 
& | YES Oo No ist 
& | 20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208, (Clty or town) (County) {Stete) 
s etre sae While __ Not. While fectory, street, office bldg., etc.) | 
z oox 19 et work [_] et work [_] i 
21. 1 certify that (1) (this eke, tensa the 2 Oe from QOD ACL Nontag F- AQ. 1h, that (1) (we) last 
saw the deceased alive on.. his «», and that death occurred 7 from the ‘dauses and on the date see above, 


226, SIGNAT as: R) cu (eer ATTENDIN 
Te dwue = md, | PHYS. 


22c. OR yet = Y. Qe ; THR. o: ‘ADDRESS 


23c, NAME OF CEMETERY OR Nout "4 7 LOCATION (Ci 


MED, STAFF —- SIGNED 
pirecror [J rays. C] "AG 


town or county) 


BL: 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


Auge \o/([66 | 22007 


24 INERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY Cowen 25b. —— SIGNATURE 
aie Dige Dé LA Ces. Ak | OCT 3 19 Sf aye rege 


X 
e 


=I 
, 


ry 


£ 
S 
S 
pa 4 
Sel ees 
= = 
cs 235 
“ Foy 
& pas 
3s #6 
ne cyc 
25 
— on 
9 
paler rs) 
2 =.= 
jas 
= see 
ast Ove 
ey Sse 
2 
3 §es 
2 See 
= 
Sees 
2 oc 
° 
es 
Se 
S56 


pl 


ph 


ronsit permit. Then 
Tematian, or remavo 


After this certificate hos been signed by the ottending 


Poge 4 moy be retoined by the hospital or ottending physicion. 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifie 
director, poge 3 shauld be detached for use as the buri 


TO FUNERAL DIRECTOR: 


85 
=> 
2a 
ESCs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12216 CERTIFICATE OF DEATH 12211 
1, PLACE OF DEATI 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resigance before admission) 
a. COUNTY 4, A, a. STATE b. COUNTY 
ff - SO« MARYLAND: . " 
CY OR ai (If outside corparote limits, c LENGTH OF STAY IN Ib c. CITY OBOWN (If outside corporate limits, write RURAL ond give neorest town) 
rite BAR yh Vevy' Qwi 


[3. 


a 


10a. USUAL OCCUPA 
during most af w 


13, FATHER'S NAME 


1s. 
{Yes, na, of ugknown) 


z= 
‘= 
= 
S 
Fd 
o 
s 
Fre] 
= 


d. NAME OF HOSPITAL QR WNSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS 


ay Hawor Nurse 


. IS RESIDENCE 
ON A FARM? 


yes [_] No 


wand OF Fist Middle Tost «DATE Mogth Doy Year 
it A h 
(Type x print) [Tae . ERPHOS DEATH "Go 
sex) & COLOR OR RACE | 7. MARRIED 3 NEVER MARRIED [-]| 8. DATE™OF BIRTH THe Te wot EU TFOROER HE 
da f Wi 
wipoweD Pe oworeo FE] /2-22— 192 let. | ee 


Gas kind of 7 ll 10b, De OF anes ie) “OER (County & State, ar fareign ‘ountry) 12, CITIZEN OF WHAT 
lite, tire INDU COUNTRY? 
, EQ MALY U5 


14. MOTHER'S MAIDEN NAME 
ScKHe ll. 


A 
Ebi be Mibbee * X— 


18. CAUSE OF DEATH (Enter only ane cause per line forts), (b), opd (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


{If yes give wor or dotes of service 
vewore 


420 ’ Os 
AS DECEASED mi INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


M4 DUE TO 
Conditions, if ony, which gave (b) 
rise ta immediote couse (0), D 
stating the underlying cause is Si 
oy are 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves (} 
200, ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Mc. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) Grate) 
Haur a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwork L) ctwork C1 
21. I certify that (|) (#echesprtal) attendéd the decepsed trom_d/>- @ Wa, PLE. \Vz., thot (I) we} last 
saw the deceaseg alive an 194@_, and that death accurred at VO M fram causes and on the date stated abave. 


ZS 


y ioe a Daa ATTENDING MED STARE ye 
ne Ie ee 


mae PRTSICINS 22d. ADDRES 
NAME(Tpe) Richard I. Hochman Franklin St,, Annapolis, Md 


Q ORAL tev ‘23p. DATE DL 2c, Va IE 8 et OR CREMATORY ‘a LOCATION (City or Town) f aD (Sfate) 
REMQMAL (Sp 
Bi 62. WOLD fie 12s 


Pal 
ae 


if 
ys 
py oy OR * ‘LOL. 728 4. 250. SEPT 19 a REGISTRARS SIGNATURE 
On YE. ATE Dat sedge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
| ee Division of STATISTICAL RESEARCH oa RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


mK) 42214 "CERTIFICATE OF DEAT’ °°" 12212 


ey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
58 o. COUNTY o, STATE b. COUNTY 
5-5 Anne Arundel MARYLAND Maryland Anne_ Arundel 
285 B. CITY OR TOWN (If avtside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
£50 write RURAL and give nearest town} 
3 polis 13 days Shady Side a -/ 
eve @. NAME OF HOSPIFAL OR INSTITUTION (IF nat in hospital, give street address) o. STREET ADDRESS @ 1 RESIDENCE 
foe ON A FARM? 
a . ? 
2s Anne Arundel General Hospital Avalon Shores ves (_] No J 
38s 3. NAME OF First Middle Last © DATE Manth Doy ‘Year 
SS Type oF print) Eugene LEE peti September 12 1» 66 
ae S. SEX 6 COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED [(]| 8. DATE OF BIRTH AGE (in yaors | IFUNDER T YEAR” F FUNDER 24 ARS 
82 = é irthday} Min. 
3 ES Male White wiooweo [) owworct? [| June 6, 1904 2 ys 
EF apm 10a, USUAL OCUPATION Give kindof work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) T2, CITIZEN OF WHAT 
@ duriag mast af warking lie, even if retired) INDUSTRY A vey UNIRY ? 
3e> 13” FATHER'S ‘At 14, heli cia NAME 
G56 Unk i 
ead nknown Elizabeth Lee 
= TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ee, 5 (Yes, na, or unknown) |(If yes give war ar dotes af service] . { 
ze: | add, 216 185&5O |ZhAde ce  Uhddysidde Md. 
ag 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}. INTERVAL BETWEEN 
#252 PART |. DEATH WAS CAUSED BY: A 0 ATH 
Ses Fae IMMEDIATE CAUSE (o) __Uremia 2 Week 
oo ech 7 3a ) DUE TO 
SESS ericon, ony Maetigare )__Waldenstroem's macroglobulinemia 4 years 
a322 rise to immediate cause (a}, DUE TO 
mcwo stating the underlying couse 
S485 <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Soc Ss — re 
5 ess =| Anemia Yes NO 
3 Sz = | 200. ACCIDENT WAS UNDERLYING LD) 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S535 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£u.8s 3S [20.. TIME OF INJURY Month, Day, Year ZOd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Caunty) (State) 
2Es° 2 Hour a.m. While Not While foctory, street, office bldg,, etc.) 
Pe soe 0. at wark at work 
Sra ke 21. | certify that (I) (ADEA!) attended the deceased fram_ SEDEe , 1966 to Septe LZ 1966, thot (1) GX) lost 
Sess saw the deceased alive an. 1966 _, and that death accurred at. M, from causes and an the date stated abave. 
$O8n 
S6se a, SIGNATURE ARs es ie 2. DATE SIGNED 
8 Ea ps. ‘J irecror OO pws, C0]Sept. 12, 1966 
oe Te. PHYSICIAN'S 22d. ADDRESS 
Spear Nave(Tye} Charles W. Kinzer, M.D. South RiwMedCent. 
wow 
3 2t5 73a. BURIAL, CREMATION, 3b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City or Toy) (Coun (State) 
Sree R REMOVAL (Specify) = Qj) 4) 
aou Burial lwood [sf fa a. 2SOMC LI L7 
= UNERAL DIRECTOR ? Gomes I Ff | 250. RECD BY REGISTRAR 5b, REGISTRAR’S SIGNATURE 
YRAIS (4) / Doan la YO f 
20 M 1/6 pe SEP oO 1Siob by tos 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oa 1} 
ae ah 12218 CERTIFICATE OF DEATH 12218 
Z BE 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

a. COUNTY a. STATE b. COUNTY 

=5 Anne Arundel MARYLAND Maryland Anne Arundel 

ao 'b. CITY OR TOWN (If outside corporate {imits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carparote limits, write RURAL and give nearest town} 

og write RURAL and give nearest tawn) 

a5 apolis 9 days RURAL - Edgewater 4.2 - 

@ J Fa d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. BSE 
= 4 Anne Arundel General Hospital Rt-2, Box-85 YES x 40 im 
eh fF NAME OF First Middle Tost 4. DATE Month Doy Year 

A OF 
{iype or print Edith T- LELTCH bath September 21 3 66 
S$. SEX 6. COLOR OR RACE 


Female White 


10a. USUAL OCGUPATION ie kind of wark dane .AKIND OF BUSINESS OR JJ. BIRTHPLACE (County & Stage, ar foreign country 
during moft g orkgng i n if retired) 


Yrs. 
f 7 ‘ i 

13 fife € BE wi & iD E'S We E 7 D. | 
ie 1D 1k ee 2 EE 


ON 
FTES 73 
15. WAS DECBASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO. 7. INFORMANT y Address 
(Yes, no, ag unknown) (If yes give war ar dates af service] F-4 ce es 
o = PR : 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (c).) EE eee 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Ov Os/ cr 
f DUE TO 

Conditions, if ony, which gove () FLT EM SUE CMHCO/E LFSC AR Drs SS YOHPES. 

rise to immediate couse (a), UE 

stoting the underlying couse DUE TO 

ie ee @ 


7, MARRIED ARERR 3. DATE OF BIRTH 9, AGE {In years | IFUNDERT YEAR | IF UNDER 26 HRS. 
Bsa O ie breon Months | Days [ Hours | Min. 
winowe [J porctD [}} Jan. &, 1898 


12. CITIZEN QF WHAT 


COUpT, SS 
Fe Ws 


and in ony event, 


or removal 


transit permit. Then pleose remove corbon popers 


|, cremotion, 


igned by the attending physicion and completely filled in by the funeral 


director, poge 3 should be detached for use as the burial 


The low requires thot the death certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. a 
Ss 2 
Fh = DIB BETES AIEM(ITUS ves C] NO RK 

& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part J or Port Il of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

| (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, farm, 20f. (City or tawn} (County) (State) 

FI Hour o.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at wark oO ot work Oo 
21. | certify that (1) (thisbogxiatkattended the deceased from_~z4ve-/ 1997, to_ Sept, 21, 19.66 that (1) (we) last 
saw the deceosed olive on 19.66 , and that death occurred at M, from couses ond on the date stated above. 


ATTENDING “Nie. STAFF POS TRTESIOND 
pays, XX _oirecron CO pays, O 
We ADDRESS 

Edward S. Beck, M. F Ss 
a. BURIAL, CREMATION, 


DATE THEREOF WE QF PEMETERY OR CREMATORY Bg. LOCATION (Cty or Town) (County), (Store) 
CoA j : 
» DEPAUL (9-23-66 ler Hw Fr po ki MD. 
0 ppeeal orecTOR 7) * f/ ADDRESS Wa. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
VR A15 (4) | | . {/ 5 
20 M 1/56 vp fe orn) £49 0 JUG. | ove SEP 9 f b6 fe 


4 
iJ qj 


led with the Stote Dept. of Heolth prior to buriol 


fl 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| P2255 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12244 


1. PLACE OF DI Z. USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 


EAT) 
a. COUNTY 
Arve feu Del MARYLAND 7 EL LALO "ae Jas PRyvoed. 
¢. City OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


1 
JP” FoR STATE 


oe 3 4 b. age TOWN (if paitekce eer orate; c. LENGTH OF STAY IN 1b 
gbE £8 | AU WORPOETS Dan. | Meda: § ] 
r as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS e. 15 RESIDENCE 
S . 
mee 889/BA.CEW. Mes DOS: 94 Dune eX GLOUCE STEE Sp ae note’ 
3s ites 


a 


t, prior to burial, cremation, or removal, and in any event wi 


3. NAME DF Fyrst Middle Last 4. DATE Month Day Year 
DECEASED J. OF 
(Type or print) on P hewwWes | DEATH SrP 25 w6E 
5. Sx 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH AGE fin Fears al 1 YEARTF ONDER 24H 
y lonths | Days 


MALE WATE WIDOWED pworcen] Cee 23 S/F oY Z yrs. sill 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State J foreign country) 


Inj working life, even re 12. CITIZEN OF WHAT 
RET. festa en, UR\|  kestaucay| Apwa GREECE usp. 
. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ter Leuwes Fravces faramge las 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address Bay IPEL 


“we lS caeiee Sige 246 -34-740/ Renu cus J Leuwes W, Larc D , 2. Po 


18. CAUSE DF DEATH [Enter only one cause per line for (ajy(b), end (c).] IERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a). 


psig DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 
couse (a), stating the DUE TO 
underlying cause last, {c). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOFSY 
ves [] Nope] 
208, EXTERNAL CAUSE WAS Dd. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 18. - 


PRIMARY () or CONTRIBUTING () 
CAUSE OF DEATH, 


2Dc. TIME OF INJURY Month, Day, Year 
Hour em. 
p.m. 


21. | certify that 
death resulted fd 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
while Not While factory, street, office bidg., etc.) 


at work at work 
ais described above, held an Autopsy [_], Inspection [7], Inquiry and in my opinion 
Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


m.p, ASSISTANT MEDICAL EXAMINER 22. DAYE SIGNED 
DEPUTY MEDICAL cane 9 4 mo 
NAME (Type) ra Address (Street, city, town, 6r county) 1 vy C <= 
23a, sel | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) (State) 


Bahia” Ser 27 Abe | St Mare § Cea. WU PPOLIS Maravo 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Vond 4 Taylor Sos fuapers Mp | we SEP 2.9 40 Ob Dratee 


(State) 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's Office along with ana PM3. Page 5 may be 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


EXAMINER" 


Please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 


of Health or its designated agen 


TO DEPUTY ye Decuner This certificate should be executed within 24 hours after death, If any 
director. Page 


VR AISME (5) \OS 
5M L/S 


Aaa 316 7) Mia Prost 
mI, OGRE Sacqlwsk Sanh 
=e TBA ATG 


Dawa 
= aac ASQ TATA aad AA 


J) “Band 4 Nanal 

te oe FRA fo ae Tew Jah 
S3EAD wank weaeH baabewet 08 _ 
WARE tTsauesh BMS ATH 
Shel Teaval | pout WwreEt ae a i 


ve Ee tl : 
ae &s rv os ie ee 7 
. ' 
~ x ot 
> wl a 


% Nar 


WED CRM AT WSS HE anne cee 
ar OY Z.2@ge 2 Beat: “AOSAT Wiawch | a 


=e er 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12220 CERTIFICATE OF DEATH 12215 
we 
vz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
5 a. COUNTY a. STATE b. COUNTY 
Soe Anne Arundel MARYLAND Maryland Anne Arundel 
2.8% b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= Se write RURAL and give nearest tawn) 
a~ 3 Annapolis RURAL- Severn : 
rs os d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. Bae 
Bese Anne Arundel General Hospital 2 Washington Avenue ves LJ No | 
= ee 
aS 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
jcpes DECEASED _ ; OF re 
Sse {Type ar print) Naomi Mae LOWMAN DeatH September 10, 19 
gS 3. SEK 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR [IF UNDER 24 HRS, 
52° ‘ lost hers Manths ] Days Min, 
Se Female | White widowed [] pworced []] October 31,1914 
sfc iba spre! Give kind af wark dane TOb. KIND OF BUSINESS OR TL BIRTHPLACE (Caunty & State, ar fareign country) 12 COVZEN OF WAT 
lone luring En vb warking lite wrt in INDU; 
S8e ee POW E. Maryland 26. 
S 13. oer sé 14. MOTHER'S MAIDEN NAME 
g 
oe Cros CE Crepver “UK 
a i, WAS DECEASED Mt RNS. ARMED FORCES? & ‘SOCIAL SECURITY NO. | 17. INFORMANT Address 
igh ae es, ng. ag unknaven) | yes give war ar dates af service) 
ES We Kewwer i Fibowmnd % 2 
ag 1B. CAUSE OF DEATH (Enter anly ane cause per line far fo}, oe ()) Be 3 = 
3 PART |. DEATH WAS CAUSED BY: 
— IMMEDIATE CAUSE (0) OPAL APMMAEPH ED 
2 . 
Su 476) DUE TO 
Canditians, if any, which gave (b) 


rise ta immediate cause (a), 


, ta_Sep QO, 19_66 that (I) last 
M, fram causes and an the date stated abave. 


Veer pee 7b. DATE SI 
SS _oirecor CO pas. O Pai 


= 

= stating the underlying cause pia 

T i eee @ 

i = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOS RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19 EU est 
ea Like Pelle res AL vo 
= = | 2a, ACCIDENT WAS UNDERLYING C1 Ob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury im Pant Tor Part Ul af em 1B) 

= & | OR CONTRIBUTING CY CAUSE OF DEATH 

Ee 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sf 20. tis OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) {County} (State) 
a 2 Hour a.m. While 4 Nat While factory, street, office bldg, etc) 

2 atwark L]_atwark (CJ 

a 

o 

4 

<a 

= 

ind 


e 3 shauld be detached far use as the burial-transit 


oe | Ze. PHYSICIAN'S 22d,_ ADDRESS 

=a | NAME(Type) Richard I, Hochman, M. 1D. 59 Franklin Street, Annapolis, Md. 
52 

ae 7a. BURIAL CREMATION, | 23b. DATE THEREOF 3c. NAME OF Ne OR CREMATORY 73d, LOCATION (City or Town) aunty) (State) 
So BIRR |F -75 ~/9L | VELL Cops JA AYO. #7. ACs A D> 


3s 
=> 
a 
as 


LF 


24. FUNERAL DIRECTOR "dies 25b. REGISTRAR’S SIGNATURE 
enn {1. [aryl o®:So Ap palo LiS /4p DATE SEP 1 3 1966 97Ln a, 


i] 


The low requires thot the deoth certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mi,| 72 CERTIFICATE OF DEATH 12216 
1. PLACE OF DEA) 2. USUAL RESIDENCE (Where , if institution: Residence before admission) 
. COUNTY o. STATE b. COUNTY A tprmdler 
MARYLAND 
b. CITY OR TOWN a autside carparate limits, c LENGTH OF STAY IN ib «. CITY OR TOWN (If Re 
WI RYBAL and giys nearest Ce of. 
\\ \ \ AS % <nw., 
noe 


CNAME OF Dhow (if 2; ee Give sieet address d 
y Wee a spite £ 


3. Ni Tos 


RE. §=OTTO Francis KUED BRE 
S. SEX, 6. COLOR OR_RAL 7. MARRIED PR] NEVER MARRIED Oo B. DATKVOF BIRTH 
We Whe wiDoweD pivorced [J 3/ 19/ ¥ 


| within 72 hours ofter de 


7 
e 
ro 
w 
3 
D> 
Ss 

a 
3 
oS 
a! 
i= 
a. 
c 
So 

2 


AGE (in rs 
lost birthday) 
yts. 


= 10a. USUAL Rete Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
2 duging most of workingMte, pyentieines INDUSTRY v COUNTRY ? 
é Mined, Ltd ule Nab} FLasTc. Ca “SA 
vena 13. FATHER SaNAME. 14. MOTHER'S MAIDEN NAME 

a hi 

& 3 Hin ew 
Bue 

2 th WAS DECEASED Nf yes ARMED. ey f ] 16. SOCIAL SECURITY NO. 
3S es, no, of unknown) {{If yes give wor or dates of service 

Ee No YF- 05-959 
a2 18. CAUSE OF DEATH (Enter only ane couse per line for Ja), (b), ond (¢).) INTERVAL BETWEEN 
ee PART |. DEATH WAS. CAUSED BY: rowan “< % ONSET AND DEATH 
So IMMEDIATE CAUSE (0) 


3 
Py 
= 

co 
2 

=! 
> 

5 

= 

2 

23 

= 

ee 
= 

ES 
234 

23 
e 
6 
< 

= 

a 
a 

= 
a 
oi 

SS 

Ss 
‘S 
S 
a 
° 
o 

= 
> 

B=) 

= 
By 
a 
=) 


7 | DUE TO ; / Wy ,, 
Conditions, if ony, which gave (b) (ges: COLE, I-A ors 
tise ta immediate cause (a}, DUE TO 
stoting the underlying couse (] Wi 
a oe Q) 


3 

< 

S 

2 

Py => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ae 
Ss ? 

a >| vs L] No 

3 & | 200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

BS & | OR CONTRIBUTING CI CAUSE OF DEATH 

s \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State} 

= eI Hour o.m. While Not While factory, street, office bldg., etc.) 

© p.m. 19 at work LI atwork LC) 

<= 


je 3 should be detached for use as the bi 


should be filed with the State Dept. of Heolth prior to bu 


the deceased from_F/o2 & / 19 66 to PHA F/_ | 19B6, thot (I) (we) last 

a s 19 , ond thof/deoth éccurred ot £442 4M, from cause ond on the dote stoted obove. 
£ 7 7 MEA ‘aa “ich = 2b. DATE SIGNED 
3 é MD. PHYS. x oirecror C1 pas. O 

SS Tc. PHYSICIAN'S 2d. ADDR y, 107] FIO NM Ron 
32 y © NaNE(Ipe) GD“VONW DZ P7TOUSHA EK| #75 "4 S&¥ PTE, y 
fo +. 
= 5 23o. BURIAL, CREMATION, 23, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) : 
os be ey W Ok 3 L96E Glen Haven PD ion Lael Glen LJurn ve 
Ee Xp) | 24 FUNERAL DIRECTOR 250. RECD BY REGISTRAR 28b. REGISTRARS SIGNATURE 
ail 1 1966 


\ 


= 


ficate be executed within 24 hours after death. 


— 


i 


The law requires that the death cert 


Page 4 may be retalned by the hosp: 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ss 1, Oy ya 


12222 CERTIFICATE OF DEATH 


aN 
3 
2s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If je Residence before admission) 
eso a. COUNTY a. STATE b. COUNTY 
= 3 . 
SEe Anne Arundel MARYLAND Maryland Anne Arundel 
bett-tad b. CLTY OR TOWN (if outside cor) porate, he c. LENGTH GF STAY IN 1b || c. CITY.OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE 2 ‘ite RURAL and give nearest se 4 4. 
£ 2 wip. VELULG w< RE : 
z ur d. NAME OF HOSPITAL OR 1 alee ch Ma in hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
= Bec RO ves) nob 
Ss SE Srghawe DE First Middle Last 4. DATE Month Day Year 
28 2 (Type or print) Rachel Mackall orate September 30 19 66 
See 5. SEX 6. CDLOR DR RACE | 7, marRIED [_] NEVER MARRIED [ ] | 8._ DATE OF BIRTH 9. fan inh TFUNDER 1 YEAR]IF UNDER 24 HRS. 
sem bh Months | Days | Hours | Min. 
BEE wipoweo pivoRCED [-] ‘OIE IO aA any | 
Ma 10a. erie Give a rkdone| 10b. KIND. OF BUSINESS OR BIRTMPLACE (County & or foreign country) | 12. CITIZEN QP)WHA) 
3 ge during most of working life, even if etired) RY’ 
235 lable ltt LE ‘ ‘ 
alee FA - NAME 7 la ER’S MAIDEN NAME, J iy 
é f 

wl)| Ti epied _ Mate ihe Lieto 
Sie 
2 & WAS DECEASED RINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | i7- fat RMANT Address 
2e (Yes, no, or unkown) | (if yes give war or dates of service) e 
= 5 rl BT 3 (i © 
Ss. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 PNSEHEETEATET 
ze PART I. DEATH WAS CAUSED BY: 
Se IMMEDIATE CAUSE (a) 
EB | DUE TO 

Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO “ 2 / = 
underlying cause last. (c) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ae WAS AUTOPSY 


PERFORMED? 


yes[] not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTI IEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work [| 


21. I certify that (1) (this hospital) attended the net from__Auge 9, 19 to_Sept. 30, 1966 , that (0) (we) last 


saw ie deceased alive o 19_66 , and that death occurred a ‘om the causes and on the date stated above. 
22a. SIGN | 2a. DATE SIGNED 
. TARE 
o. BAe Fe] _Bineoror C] piv. C1 9/30/66 
2c. PHYS! 22d, ADDRESS 


er a oe M. Smith, M. D. Hahn Professional Bldg., Severna Pk.,Md. 
. BURIAL, Loe | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 234, ( TOGATION (City, town or county) We 7 


REMOVAL (Sect clea ie side Z 
25a, REC'D BY REGISTRAR| Zob. REGISTRAR’S SIGNATUR' 
G@T__3_1966 | foConLag Yacetge, 


20f. (City oF town) (County) (State) 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, cremation, or 


director, page 3 should be detached for use as the bur 


should be file 
~N 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


Sa 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 12228 MEDICAL EXAMINER’S CERTIFICATE OF DEATH s 
HEALTH vey “17, PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 
I 0. COUNTY / - 0. STATE b. COUNTY 

223 SE A-Heo MARYLAND md 

scot Es B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Best eee write RURAL ond give neorest town) rp) d 

ne eS eae VS Out te I4aseadena — 

& Se a5 I NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET AOORESS “f SEE 
- a ia < ‘ ? 
=Z5 237/7/| por-—necih Reow dee *HetP . Pa 4F— Rey 4352. ves C] no PR 

Scene 3. NAME OF First Middle Tost «DATE Month oy Year 
= , , 
re £ z = 2 Cie ot psn ios, we aed elie MAR ers DEATH 7 zi 9 6G 
2o5 22 5. SEX 6 COLOR OR RACE | 7. MARRIED {4 NEVER'MaRRIEO []] B. DATE OF BIRTH SAGE Tes TEOROER TER ld NOE TRS TS 
SCs SF vw WIDOWED DIVORCED s[zs lis” vss 
Lote ve 
3 ze [0o, USUAL OCCUPATION (Give kindof work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
c= i) during most of working life, even if retired) INDUSTRY COUNTRY ? 
aA ge penter C. ruetion Ohio 
sae 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ee as 
S25 ev Alex Marion Violet Rowe 
= 22 s TS. WAS OECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
22058 | cS (Yes, no, or unknown) |(If yes give wor or dotes of service] 
25 §ES Ne 78-05-18 Mrs, Lillian Marien-Rt. jadena , Mal. 
KES GE 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
3 S 
eas a PART |. OEATH WAS CAUSEO BY: ‘ ONSET AND DEATH 
a2 46's e IMMEDIATE CAUSE (0) hed hs 
Bee - X OUE TO 
5 aT ¢ x / 
3 2 £ 2 2 Conditions, if ony, which gove (b) Shull Viretiley 
Mi Gas oA 2 tise to immediote couse (0), DUE To 
eo eS oe. stoting the underlying couse 
222) ea lost. ; @) 
£22 = 
paves tS o- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
S23 25 z ee PERFORMEO? 
cae! Bees 2 YES no BE] 
= = 8 ae = | 200, EXTERNAL CAUSE WAS ‘2b. OESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 18.) 
=. Ze = PRIMARY Flor CONTRIBUTING C) 
a Sis wo = & | CAUSE OF DEATH. 
2 ose els S [20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURREO We. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) Grote) 
BEc-+o & f= Hour o.m. While Not While foctory, street, office bldg., etc.) 
SZeoseeo |* p.m. 9 otwork CI ot work C1 
Seg 2 sa 2 21. V certify that} took charge of the remains“described abave, held an Autapsy [_], Inspection [> Inquiry [2% and in my opinian 
= 3 Hy . oe ae . 
<= S ok £ = deoth resulted-from:  _Naturol causes [4% Accident [1], Suicide [1], Homicide [_], Undetermined manner [7] 
} S32 3 CHIEF MEDICAL EXAMINER [_] 
=o 
=e25g5 5 errs woe ial fy.p, ASSISTANT MEDICAL EXAMINER [7] be 
Se 
ees MINER'S DEPUTY MEDICAL EXAMINER [QL 
a 8 iS 3 fe ae (Type) fe “i L iW h mye dt ’ Address (Street, city, town, or county) Se ni & l. 
irr — oo = 
eget s 230. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
Kofi Steal) == REMOVAL (Specify) 
bri =| ~-)196 ‘i yem Pa je! mo Mays an 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘5b. REGISTRARS SIGNATURE 


vei es George J. Gonce - 001 Ritchie Hgwy.,Baltimore | om SEP2¢ jo¢e pak, on ee 
f. 2 Co 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE h ary’ 
2 


uw 2226 CERTIFICATE OF DEATH i 


mk 


10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even if retired) 


Jrevagese fa Mo ug a’ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\ Sites G Urey | some ed Cavy 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. _ INFORMANT Aires =e. 
(Yes, no, or unkown) | (If yes give war or dates of service) + 2YSo 
Unknown Mvs. Gtr (ter, fae 
18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ft f sted aT os sul 
IMMEDIATE GAUSE (a) _f Hea 
332X% 
= x DUE TO zs 5 
Conditions, If any, which ) ey ee 


gave risa to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS UTING TO DEATH BUT NOT RELATED TO THE TERMINAL BISEASE CONDI TON GIVEN IN PART 1(@) 


. t ‘ , 
20a. ACCIDENT WAS UNDERLYING [] Ke 20b. DESCRIBENIOW INJURY OCCURRED. (enter jure of injury intart T or Part tl of Item 18.) 


DR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not While 
p.m. 19 at work (i) at work 


21. | certify that () (this hospital) attended the deceased from. A 19. to. » 19. that (I) (we) last 
saw the deceased alive on 19 and that death ted at_____M, from the causes and on the date stated above. 


22a, SIGNATURE, 22b. DATE SIGNED 


: us SED Si BE O27 Sep ef 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


a 
= = ———— = = = 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= es & ris b, COUNTY 
5 Anne Arundel, marvano || 3703 N. 14th St., Arlington, Va. 
=f b. CITY oF TOUT ouside noe Gale limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g Millersville, Ha. 13 days Arlington, Virginia 

@ 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. pop a ee 
+ 4 - oda <, ‘ 
XN Knollwood Manor Nursing Home Millersville, Md. ves] no 
i=7 
= SE Nesta First Middle Last 4. BAI Month Day Year 
= (Type or print) Mary Ellen Martin DEATH Sept. 24 19 66 
3 5. SEX 6. COLOR OR RACE }7, MARRIED [] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|/FUNDER 24 HRS. 
2 hit 8 8 id irthday) {Months | Days | Hours | Min. 
8 Female White WIDOWED [E] pivorceo[]| 8/15/81 5 vs. 
3S 
2 
a 
2 
& 


-transit permit. Then please remove carbon papers. Pages 1 
cremation, or removal, and in any event, within 72 hours after, 


19. WAS AUTOPSY 
PERFORMEQ? 
Yes[_] NO 


20e. PLACE OF INJURY cael 20f. (City or town) (County) (State) 


20d. INJURY OCCURRED 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 


22c. PHYSICIAN'S: 22d. ADDRES: 


{Er Charles W. Kinzer, M. D. South River Medical Bldg, Bdgewaten,€a, 


. BURIAL, CREMATTON,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. }OCATION (City, town] oF ene (stale) 
S at Hil She RUS buy f 
ADl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buria 


9G = 66 
25a. REC’D BY REGISTRAR {| 25b. REGISTRAR'S SIGNATURE 


sof At. A 5 Se OS a OEe 39 19 


VR AIS (4) 
20M 1/65 
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oe 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


se remove carbon papers. Pages 1 and 


ed by the attending physician and completely filled in by the funeral 
ansit permit. TI 


cremation, or rei 


ector, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


ir 


d 


VR AIS (4) 


20M 


1/65 


d in any event, within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA YLAND 


N 
i2e25 CERTIFICATE OF DEATH le22u 
fa 


1. PLACE DF DEATH 2. USUAL ary (Where deceased lived, If institutjfon: sas bef Co 


OF 
a, COUNTY) 
—. a. STAT b. COUN’ 
G& MARYLAND Wd. d 


TOWN (if outside carperate, limits, c. LENGTH DF STAY IN 1b || c. CITY ORA TOWN (If outside corporate Miyites write LA A give nearest town) 
a Bae give Wes wn) 


\ Ghetn Abi trarK SOR Je =f 
=a, NAME W777 ‘ose LOR © Gin crak in spies: alve street address) || STREET ADORE = 2, IS RESIDENCE 
bs (2 9 ONA FARM? 
Se ima od. OG EU o dL yes] wo 
bd NAME DF rar Middie Last 7%, DATE Month Day Year 
DECEASED 7 OF ”) 
(Type or print) LORE ofa? Me GEAD DEATH _ bes 196 , 
5. SEX . ae, DR RACE |7. MARRIED [-] NEVER MARRIED [Z}/® DATE OF BIRTH A>)” |. AGE fin i TFUNDER TYEAR | FUNDER 24 
ij Be Months | Di Hours | Mit 
FEMALE (OCH | wnowen C]__pivorceo F] GH [tere ee a 


‘10a. USUAL OCC UPATIDN (Give kind of work done ae rae La EUBINESS OR 
ory st of erkine life, e jet retired) 


WC. chEY hee hol 


(a 
EX : 
T sigh sia Me (EADY 


1. BIRTHPLACE eee tan gui) bya SouNrANT Co OF WHAT 4 
Aes ty Md | APS A 
14. MOTHER'S NAME 
[A CAVA AGI 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address “/ y, (ZY 
(Yes, no, pe unkdwn) hey ive war or dates of service) Gi 5 y . 
Lo i ———| amo wv Me bean) ie Fh 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ea 
Cae ee TCT Oe @E COLOnasyworelusdon acute 
f DUE TO : . : 
Cenditions, If any, which Hypertensive Cardiovascular disease 10 yrs 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
& | PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
= or 

fan Yes{] Noxstx 
= 2Da. ACCIDENT WAS UNDERLYING ok 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
& | DR CONTRIBUTING (1) CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased from__Aug. ___, 195.8, to , 196.6_, that (1) (we) last 
saw the deceased alive on. -1966_, and that death occurred at3 _M, from the causes and on the date stated above. 
22a. SIGNATURE 7 \) ie 7 | 22b. DATE SIGNED 
¥ s p \ ATTENDING MED. STAFF 
tite etl win aE se bincoron [I pays. C1 Sept—11,1966 
22c. PHYSICIAN’ y 7 22d. ADI 
| | NAME (yrey Francis I. Codd M.D. Severna Park, Md. 
23a, aur CREMAT, iz gems THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d._LOCATION (City, town or county) (Sjate) 
OVAL ener’ 34) ‘6 ha 
_F=1> MlEgn 2 Qi RSE LICL $F (d/ 

247 Fi rea oe ‘ADDRESS Sa. REC'D BY REGISTRAR 4 25b. REGISTRAR’S SIGNATURE 


rok CAL ean ec js awa VEA DATE SEP Set 66 fo hag osctge 
Ree ae Sy BAR Q AW? eel Fo = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12226 CERTIFICATE OF DEATH 12221 


i fae 
3 at 8 i face OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
73 2ou o. COUNTY o. STATE b. COUNTY 
& =78s Anne Arundel MARYLAND Maryland Anne Arundel 
6S 225 b. CITY OR TOWN (IF outside corporote limits, LENGTH OFffTAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond giye neorest town) 
2 =Pe write RURAL ond give negrest town) /) WU Ge 
2 373 nnapolis HAL Glen Burnie : / 
ye as d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give siréet oddress) d, STREET ADDRESS @. 15 RESIDENCE 
=  2ar ON A FARM?, 
< #88 Anne Arundel General Hospita 100 01d Annapolis Blvd, ves LJ no 
a = = = 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
. a ECEASED OF 
ao ES Pipe orpett Grover Cleve MORGAN DEATH mbe 
3 Fo = $. SEX 6. COLOR OR RACE 7, MARRIED {x NEVER MARRIED oO B. DATE OF BIRTH fei vigor) FUNDER 24 ARS: 
fo) 5S lost birthdoy) lonths )oys. Min. 
g 22 Male White | woowo [) _oworclo ]] July 22, 1884 Pe Nelle 
@ §c Hed PEER ey ive wi of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. UE NOE WHAT 
f ees luringRjost workin, n if retig INDUSTR’ INTRY ? 
e 22 i NG G Maryland «* 
2 B55 T3FATHER'S NAME 14, MOTHER'S MAIDENWAME wy) y 
C3 mee rhe Ne “a kale Wau Wie Wen eh 
=« = WAS DECEASED EVER INU. ARMED FORCES? __| 16. SOCIAL SKCURITY NO. TZ-JNFORMANT ‘Address , 
Ss ets tres, no, oy wae (If yes give wor or dotes of service)} Math Ce 
S . f — 
“i 5 be ————— ~ fifi 1 
£ eS 18. aie OF A a (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
Cae so £ PART 1. DEATH WAS CAUSED BY: , Pigs Bed ONSET AND DEATH 
2 eee IMMEDIATE CAUSE (0) (a pal ae Lmtd 
wees DUE TO : Pi 
£3 228 Conditions, if ony, which gove () 2 ceertirt jn few 
Face 222 tise 10 mamasiars couse (0), DUE To 
cmecas stating the underlying couse , Hé AP Z 7 a 
35 852 lost. ae Pee Ba QlArferrese ore ? Cer enscele 9) ar 
S228 = 
oS 48S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
ae = WS ND Fi} 
z52°5 3 
Zs gs2 = J 200, ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
=e | OR CONTRIBUTING CI CAUSE OF DEATH 
ka 3 Ss 2. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
reuse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
ae =33 = Hour on ‘% wit g Hot While oO foctory, street, office wha etc) 
(ens of warl of wort 
Z2>2L28 
Sete a4 contfy that (I) (stxsdeaxprted) attended the deceased from Wee, to_ Sept. 21, 19_66 that (I) (we) last 
@ Fea e 2S saw the deceased alive an__Sept, 21 _19.66., and that death cade fom causes and an the date stated abave. 
ease IGNATU 2b. DATE SIGNED 
<sO°5 oe ATTENDING oa. MED. STAFF 
Ie Bos 4 Lag O Sew La Mo. PHYS. SR oirector CD prys. CO] September 22/66 
VEG a3 Tic. PHYSICIAN'S Td. ADDRESS 
geo cse g 
= 2 2 =3 | NAME (Type) 
=] 
S2355 23a -BURIAL, CREMATION, Bb. DA Diy Wy Bey WE OF CEMETERY QR FREMATORY 5 | 23d. LOCHTION (City or Town) (County {store} 
Zoarse < 4 p fli 
e ae e ou 


oe $ mai AL OD) Lp AIR, did 


4. as jae ; Lan So. RECD ay EGISIRAR | 25b. RECISTRER'S SIGNATURE 
awa cae | # P26 B66 7 fn, 0 


y 


eras gl 


The low requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


85 


physician and completely filled in by the funerol 


=> 


lease remove corl 


bon papers. Pages | a 


e! 


director, poge 3 should be detached for use as the buriol-tronsit permit. 


5 
1 


‘and in any event. 


A 


within 72 hours after 


should be fied with the State Dept. of Health prior to buriol, cremotion, or r 


4 
R 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12227 Item #9 Film #63 
bt ft 2 


AL OF Di ne 
CERTIFICATE DEATH i 2222 
1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissio 
o. COUNTY 


a. STATE b. COUNTY 

Anne Arundel MARYLAND Maryland 

B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib ¢. CHY GR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL vi ‘ie fawn) 

Crownsville 


Baltimore : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


d, STREET ADDRESS ae 
Crownsville State Hospital 428 Castle Street ves (] no 
3. NAME OF First Middle lost 4 DATE Month Doy Year 
{Type or print) W am J Myers DEATH J y 66 


8 
i 9 
S. SEX 6. COLOR OR RACE 7. MARRIED (| NEVER MARRIED [el B. DATE OF BIRTH 9. AGE (In year: IF UNDER | YEAR_ IFUNDER 24 HRS. 
s} irthday) Months | Days Min. 
3 ys. 
? 


Male White wooo C] sepgvore (]| 6/16/1903 


fe USUAL Cea sd ‘of work done 10b. RAO BUSS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
luring most af working life, even if retired! INDU i 
ea Merchant coeren--- Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Myers Harriet 
tte WAS meee) ety U.S. ARMED ay A 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
85, no, or unknown, yes give war or dotes of service] i 
Yes 215-03-6095 | Hospital Records 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)___ BrOnchopneumonia 
DUE TO 
Conditions, if ony, which gave (b) Arteriosclerotic Heart Disease 


tise ta immediate cause (a), 


stoting the underlying couse ile 
fast. neete 0) Inanition, Chronic Alcoholism 
-- | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
[=] { 
2 Chronic 8rain Syndrome vst] 0 
= | 200. ACCIDENT WAS UNDERLYING LD) 2b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
© | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} Pn en ee ee 
S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) Grate) 
SY mee WLW em While — Not While factory, street, office bldg, etc.) 
p.m. Ty sea el ot wark es is} Seed 
21. U certify that (I) (this haspital) attended the deceased fram__ 9/3. / , 19-66. , to. 978, 186 , that (1) (we) last 
saw the deceased aliyé-on 9/8 19.66 , and that death accurred at.2 15M, fram causes and an the date stated abave. 


ATTENDING MED. 5 STAFF pier DATE ENED 
pays, C1 _pinector pus. CI} 9/8/66 
22d. ADDRESS 

Crownsville, Maryland 


22a. SIGNATURE 


‘2c. PHYSICIAN'S 
NAME (Type) 


Benedict, M.D. 


| 


L. 
y ar Town) (Couftty) (State) 
. 


Bo He ede 23b. DATE THEREOF NAME OFLEMBTERY OR CR V. \|ate. “mal 
REMOVAL (Specify) (| KC 4 
Lem 1 7 ol 4 A VV LA LLE Mea: 
Si RAY-DIRECTOR ay A /| 0. RECD BY REGISTRAR 28. REGIS 8 mr 
w) YX Mew] ki+a? (Lat DATE EP 1) 19q6 { A *¢ 


OCATION (( 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
222% CERTIFICATE OF DEATH 12223 


1, PLACE OF DEATH 
o. COUNTY 


= 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. STATE M, land b. COUNTY Anne A del 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


Annapolis 


i 


Anne Arundel MARYLAND 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 
write RURAL and give nearest tawn) 


Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. Pee oles 
Anne Arundel General Hospital 30 Randall St. ves (J no 


3. NAME OF First Middle Lost fe DATE Month Doy Year 


TS RESIDENCE 


within 72 hours aftef d 


DECEASED 


4 OF 
(Type or print) Har: Elmer NELSON vearh_ September 12» 66 
5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE ( yeors TF UNDER 24 HRS. 
lost birthdoy) Min. 


Male White wipoweD [1] DivoRCED | Se 
Oo, USUAL OCCUPATION (Give kind of wok done Tob. KIND OF BUSINESS_OR 


Oe ee Weakie | I¢ghatew. 


cE pies A 7B zat 


yrs. 


Pee.” | 


12, fe OF WHAT 


ase remove carban papers. Pages | 


ician and completely filled in by the funerol 
ind in ony event, 


alis Maryland 


ip aes NAME 
4 1@& S$ tEweert 2 oe 


N: The law requires that the deoth certificate be executed within 24 hours after death. 


£8 Me eS a NS ; a SOCIAL SECURITY NO. | 17, i NT Us: 2 
SaaS es, no, or unknown’ yes give wor or dotes of service] Hu ff Baa 
SES tl Sou 
BSc 
a2 18. CAUSE OF DEATH (Enter only one couse per line fora), (b), ond (c).) INTERVAL BETWEEN 
25¢e PART |, DEATH WAS CAUSED BY: ‘Qt ONSET AND 
Zeaois IMMEDIATE CAUSE (0) ba 
Beek 3 DUE TO 
ges 2 Conditions, if cny, which gove (b) 
7a tise to a ea (0), DUE TO 
Py $2 2 Heing je under hae cit GVEA couse 
= rE, lost. 
Zanes 
= 38S we | PART II. ONUER ee NDITIONS, ane (0 DfATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Ces 3 PERFORMED? 
s2 5 5 ne ves [no 
= fat & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ppa & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Besss © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zouso Sm. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. — (City or town) (County) Grote) 
aeEts a 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Bassines. p.m. v otwork L] otwork CI 
Be eo 21. V certify that (1) (etRoduapieat) cttended the deceased fram_70/2F , 198S_, ta_pepts, 12,166 , that (I) XS) lost 
ge gee saw the dereased alive ae and that death accurred at M, fram causes and an the date stated abave. 
@:z: See Zo. SIGNAPAR 
SsZrs Leal L 6 
ane AAs Ae Fad 
a5 es Ze. PHYSICIAN'S ar ‘ADDRESS 
ise cote | NaME(IYe?) Richard I. Hochman, M.D. Franklin St., Annapolis, Md. 
wow 
$ 33 Se Bo. BURIAL Si By DATE THEREOF “ct ME OF-CEMETERY OR CR} BT, GD ™, LOCATION (City or Town) (County) {Sote) 
a = 
ONE g | CEDAR wapolis | 
ate w & Wa ADDRES 250. RECD BY CSTR Sb. REGISTRARS SIGNATURE 
VRAIS 
bs L-0 (Ae ___|one _§} aleg ved 


FOR STA 


HEALTH DEPT. 


24 hours after death. @.,., is 


TO DEPUTY 2. EXAMINER: This certificate should be executed withi 


item 18. Give Pages 1, 2, and 3 to 
's Office olong with farm PM3. Page 


necessary, please execute the certificate, writing the word “pendin' 


les lond 2 with the Stote Deportment af 
ny event within 72 hours after death. 


im 


the funerol director. Page 4 should be forworded ta the Chief Medicol Examiner’ 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. 


Health or its designoted agent, prior to burial, cremotian, or removal, 


VR ATSME (° 
6M 1/66 


Fe 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ey st RESEA ar A 4 pee By 43 ERESTON STREET, BALTIMORE, MARYLAND 21201 


* tem 3 Fi AL EX 
12229 MEDICA EXAMINI R’ § ‘GRIFICATE OF DEATH 1 2224 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
L419 CO MARYLAND “74 Of CO 
b. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
writgy RURAL a7 je neorest town) 
Cnt SSL AS IE wRevthin — oy 
NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS @. IS RBIDENE 
Dida - CIA (JRVMDEL. Le Pore -Sfn prow ves C] no Gee 
3. ue First Middle Lost 4, re Month “Day Yea/ FES 
: 3 3 F 5 * 
yactsivant) Ley, bff. Willard J. OCOLN BECK DEATH © 25/7 y Pe 
5, SEX 6 COLOR OR RACE | 7, MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors 
BA] Never arrieD []} 8 0 BCE Py 
779 YA wiowe [] vworceo T]] 3-F7-7H % i 
100, USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Plunbe Ohio UA 
T3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Julius: _Odenbeck Catherine Shy 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service] i 
<- 923 - 199, | 215-09-0143 Ms. Mary H. Odenbeck, same as 2 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
HAIMEDIATE CAUSE joe ecllete- (ZE 
a 7 DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 ves [] nose) 
is] 
& 7 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 | PRIMARY C1) or CONTRIBUTING C1 
S| CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 30e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While o While foctory, street, office bldg., etc.) 
p.m. 19 otwork L} otwork C1 Z 
21. I certify that | togk charge af the remains-described above, held an Autapsy (_], —Inspectian [4 Inquiry [>], and in my opinion 
death resulte ( Natural couses Accident (_], Suicide ([], Homicide [-], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Peuatwee uo, ASSISTANT meDicat examiner [1] 2? DRTESENED 
PRAMS DEPUTY MEDICAL EXAMINER 2) F20e 
NAME (Type) tL. on, Fd FER : Address (Street, city, town, or county) she ss 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 


a 6 Sent..66 Meadowridce Memoria oward Go Mo 


24, FUNERAL DIRECTOR ADDRESS “ 250 -D-3Y > 196 2S. BS RAR'S SIGNATU} 
ny ants, ace 
Kirkley Funeral Home, Glen Burnie, Me paren Pf Y 
Se — 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ delay is 


(Type or print) Pra September 6 1966 


9. AGE (In yeors JE UNDER | YEAR | IF UNDER 24 HRS. 


Months Min. 


a doy) 
; yrs. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []| 8. a OF BIRTH 
Female Negro WIDOWED Bx] pivorceD [7] IZO#| oe. 


TDo. USUAL OCCUPATION [ove Kind of work done Tob. KIND OF BUSINESS OR (Stote or fokign sourtry) 12, CITIZEN OF WHAT 
dt INDUSTRY INTRY 


] os Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
P , © ‘ 
FOR STAT& Mi ) t ead MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12225 

HEALTH DEPTs—77. piace oF bate 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Se 0. COUNTY ANNE ARUNDEL ae o. STATE Maryland b. COUNTY Ay 7 
53 5 coy OR TOWN {If outside corporote limits, < LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
£ 5 write leetnwe aatee town) Gambrills ? | 
ao d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e BK RSTDEME 
ae 5 ¢ 
2 2 Gambrills ves (] Noe 
ea 3. NAME OF First Middle lost 4. DATE Month Doy Year 
‘3 & DECEASED Sarah Oliver 
=e 
== 
Eid 
ee 


a MAIDEN NAME * 


ELAEMUL AA 
Wea OW. \V747 SHLAA? 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


LT 
oe 
2£o 
of 
2a 
sz 
~ 
ow 
=e 
oS 
22 
eee 
ane 
2D 
OS 
5 
=e 
=e 
25 
on 
=o 
= .S 
ce a 
as 29 
et S e wKs piceastD are ARMED FORCEST 16. SOCIAL SECURITY NO. 17, INFORMANT Address f 
: 6B £22 ‘es, no, or unknown: yes give wor or dotes of service sae 
pe ER A Buy Ad 1502-4 Mawb b€. 
=o = 6 rt1A 4 K . 3 AW 4. A4 
3 = & & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
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PRIMARY CJ or CONTRIBUTING CO] 
CAUSE OF DEATH. 
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PART |. DEATH WAS CAUSEO BY: Rore P, A g it ONSET AND OEATH 
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495 - | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE — GIVEN IN PART : Te WAS Aaa! 

2 c=) E 
Bose le LY MPA eOSARKCOMA : epvenhetis | wel” 2 
28 = = | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in fart | ar Part Il af item 18.) 
e565 & | OR CONTRIBUTING Cl CAUSE OF DEATH 
Sas S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“ss S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, J 20f. (City ar town) (Caunty) (State) 
£00 & Hour a.m. While Nat While factory, street, affice bldg., etc.) 

So $ p.m. 19 at work C] sitaarks el 

22° 21. I certify that-}-fiis-hespita)) attended the deceased from_<#V6- 29 , 194 ¢ , ta aye 7, \9_€% that (I) epi 
g3= saw jhe deceased alive an Seat ¥ 19 6& and that death occurred at_X°3°PM, from causes and an the date stated abi 
54= Da. SYGMATYRE Pact ‘2b. DATE SIGNED z 
Zaz ATTENDING ED. STAFF , 

Eon, a a a ‘ 224.D wo, PHYS. oirecror CJ pays. C) GbE 
Sof PHYSICIAN’ 7d, ADDRESS ya fo 

ses { y, NAME (Type) Tesep A. jv ab rer LAD. Si efile VuEK, G7: 

us 14 J ee ES eS 

= gs 230, BURIAL, REMATION, 236. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
a5 var Holy Redeemer Baltimore Ma. 
- % FUNERAL DIRECTOR ‘ADDRESS 35a. "SEFS™ 1g b. RE PRS SIGNDIURE Q ‘ 
Ha G.Haward Mevong 3207 W.North Ave. | om f 7 a, 
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| 230, BURIAL CREMATION, | 23 BURIAL, CREMATION, 23b. DATE F THEREOF 23. DATE THEREOR Dc NAME OF CE OF €l METRY G OR CREMATORY ie =e ATION (City or STON [Cy ar Town) a (Stote) 
wes dpes Sep @m66 |Ariington Nat Cem Arlington, Virginia 

24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR ‘2Sb, REGISTRAR 
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PF 12926 CERTIFICATE OF DEATH 1223! 
ae ale us 
3 ezs |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian} 
oie ay a. COUNTY a, STATE b. COUNTY 
s Ss Anne Arundel marYiaND || Maryland Anne Arundel 
= & os b. CITY OR TOWN (if autside carporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corparate limits, write RURAL ond give neorest town, 
. =e ae RURAL ond give nearest tawn) 
= 
a 3° 3 Churchton Churchton O2- P 
= oe8s . NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) a. STREET ADDRESS e B RSIDENE 7 
= ~ “ 
aan 3 Franklin Manor ves LJ No Gx) 
c =a x 
= sss 3 Wee First Middle Tost 4. DATE Month Doy Year 
= IF 
5 ees Type ar print) Paul Dean REMSEN DEATH S 6 
D —S 
$ e 2% 5. SEX 6 COLOR OR RACE 7, MARRIED NEVER MARRIED ie B. DATE OF BIRTH vi i fH ier poet 1 YEAR _| JF UNDER aie 
ee 2 & Male Cauc widowed [J Divorced [1] July 14 06 Oye. 
@ SS 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= ee ye most af warking lite, pee ey 3 COUNTRY ? 
cnv 4 . i 
2 s8s S Gov't — Re etired ind. S 
2 Sao 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= oes : 
= 68s Melvin Remsen Goodnight 
4 << gy 
i 2% @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Se (Yes, no, ar unknawn) |{If yes give war ar dotes af service] 
cy a iJ 
3g) 2Ee e Peacetime 22.6-44-8010! M anita H Remsen — Wife 
2 a2 18. CAUSE OF DEATH (Enter only one cause per line gor (0), (b), ond ().) sy TTERVAL BETWEE 
£ «© % 
B.ttE ra a asc dil tiiflare bum pi asl 
fc reso 4 () Fist 2 4b GT. tA £ é 
Fea 420 | DUE TO Mf < g 
vis ole U 4 - 
fe e2e8 Conditions, if any, which gave (é Ti Rgq DMT CUA MGAL y Corte ate JEa Z 
sa 335 tise to immediate couse (0), DUE TO rar a D om 
feces citing the underlying couse re 
2S ote lost. \C] 
Se Ses ils 
o s 48 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATEB TO JHE TERMINAL DIS! CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
es eee 3 - , PERFORMED? 
ar Sie |b Ate vs] so 1] 
2-5 2750 VIS wa SIA 
25252 = | 200. ACCIDENT WAS UNDERLYING C 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port { or Port Il of item 18.) 
Seecs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
uo 
aeses | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss cZa e! 
ze “ys g 2 0. es OF INJURY Manth, Day, Year 20d. INJURY OCCURRED e. ioe OF Ae (tan, a 20f. (City ar town) (County) (State) 
Lets Hour o.m. Whil Not Whil foctory, street, office etc, 
gt tes |? 9 Latwoi CI ives CH“ : 
ese co. Sy = 
See oO 2d certify that (1) (this ha Ms! attended. the eo" fram EAA Ef tr Hl Ss , 196%, that (I) (we) last 
Geese saw, = tepeased alive an hue &, anythgt death accurred at_S AEM, frdm causes and an the date stated abave. 
Esees 
Sox= 
a ttn F 
238 = oo 
=zeosce 
= ees 
Sx sz 
Lessa 
Toece 
Pee 
= 


Mey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs after deoth. < 


bon papers. Pages 1 ond 2 
and in ony event, within 72 hours after dea = 


eose remove car 


dad ond completely filled in by the funero| 
p 


ea 


h 


igned by the ottendi 
-tronsit permi 
, cremation, o1 


| or ottending physician. 
director, poge 3 should be detoched for use os the buriol 


TO FUNERAL DIRECTOR: After this certificate hos been si 


Poge 4 moy be retoined by the haspi 
fied with the Stote Dept. of Heolth prior to buriol 


should be 


BA 
=> 
<a 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 os 
12237 CERTIFICATE OF DEATH 9925 
1. PACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNT o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland A.A. 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 


0 Lis 3 
¢ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give straet oddress) &. STREET ADDRESS © RREDDENE 
Crownsville State Hospital 8 Oaklayn Ave. ves LJ No §] 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED _ OF 
(lype oF print) #33198 Hadley Rose DEATH 9 8 1%66 
3. SEX 6 COLOR OR RACE { 7. MARRIED fy] NEVER MARRIED [_}| 8 DATE OF BIRTH 9 AGE f Ta IF UNDER YEAR TF UWOER 24 AES 
ost pirthdo fl Min. 
Male white winoweo [J ovorceo (]| 10/29/1905 Cer a ee > 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


Te USUAL re ay Be fal of zo done 1Db. HINDIGARSINES OR fae 
luring most of working lite, even if retire INDUSTR' co 2 
TT esac ere ates Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nathaniel Rose Margaret 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? i Al RIY_NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service]} peprul/ 887 . 
nk nknown Hospital Records 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) TNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A 7 non = k, ONSET AND DEATH 
IMMEDIATE CAUSE (0) ______-- Broné¢hoapneumonia® oor ecia _ 
443 y DUE TO. 
Conditions, if only, which gove (b) Arteriosclerosis 
rise to immediote couse (0), DUET 
stoting the underlying couse 2 
lost. (9 H te 
= | PART Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. cE He 
S earners 7s ? 
=| Cardio Vascular Disease, Uremia, Chronic Brain Syndrome ves [] no 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘& | OR CONTRIBUTING CL] CAUSE OF DEATH 
7 (IF EITHER, NOTIFY MEDICAL EXAMINER) See eS SS SO RRR SSS SS 
S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, } 20f. (City or town) (County) {stote] 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
= fiat DO] aes eee 


Same 19 ot work ot work 


21. | certify that (I) (this hospital) gttended the deceased from 9/3/ , 19_66, to 5/8/ B, that (1) (we) last 
saw the deceased clive an , and that death occurred at , fram couses and an the date stoted above. 


M0. SIGNATURE = i 2b. DATE SIGNED 
Mi fe mo. pHs, C1 oirecton KI pays. O 


9/8/66 
"a WANE e) L. Benedict, MDZ Ze ie 


230. ERR CRSA TION: 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BURT AL PT.10,66 | LAKEVIEW MEM'L PARK | BALTIMOR M 

24. FUNERAL DIRECTOR ADDRESS. | Bo. REC SERTES { aE REGIS 
RV. SINGLETON GLEN BURNIE, MO. Dat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


|, crematian, or remaval 


should be bie with the State Dept. of Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
directar, page 3 shauld be detached far use as the burial-transit permit. Th 


VR AI5 (4] 
MK 


» 
3 


12238 CERTIFICATE OF DEATH 9934 
eas {. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
25% 0. COUNTY o. STATE b. COUNTY 
275 inne Arundel MARYLAND Maryland Anne Arundel 
226 b. CITY OR TOWN (If outside carporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
a write RURAL and give nearest tawn; 
2 denton 43 Yrs. Odenton 
2 ~— 
= Se d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS Box 299) ° Bye Hea es 
28s Old Telegraph Road Old Telegraph Rd. (Rt. #1 ves L) no 
rear 3. NAME OF First Middle Lost 4. DATE Month Do Year 
$2 DECEASED OF i 
a 
$52 (Type or print) WILLIAM eas ROSE DEATH September 27, 1» 66 
e & = $. SEX 6, COLOR OR RACE 7. MARRIED Oo NEVER MARRIED o B. DATE OF BIRTH 9. AGE ny Ors TFUNDER 1 YEAR | IF UNDER 24 HRS. 
52° isd STA jit toy) Months [| Days | Hours | Min. 
See Male hite wipowep XK] pivorcéD (]June 3, 1882 . ys. 
= = 2 ae: USUAL peer eis kind of work dane 10b. fe OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12, Me mm WHAT 
os luring most of working life, even if-retired} USTRY A RY? 
Bee Fireman HEL.) Balto. Eire dept. Baltimore, Co. Md. USA 
ay oe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Christopher Rose Annie Thomas 
Ts. WAS DECEASED EVERINUS. ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT ~ Ades Q1d Telegraph 


(Yes, *\ or ee (IF yes oe ae a dotes of service 


2£13-22-2213) me ds a ard Rose (Son) Rd. Rt.l 80x30: 

18. uit OF DEATH = TF aude) one couse Tes BLE wg Cd Ir3 : INTERVAL BEDVEEN 79 
PART |, DEATH WAS CAUSED BY: 2 Par f pring : Y A Pps 

pial) tig Cgusflig : i Yons : 

stoting the underlying couse DUE TO £2 ( “Ee eS. D. a 


lost. ( peat 
sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 7. ee 
= as 
5 yes {-] NoAN 
& | 200. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury or Port Il of item 1B.) 
S< | OR CONTRIBUTING [4 CAUSE OPDEATH 
S | (IF EITHER, NOTIFYMEDICAL ss 
SP 20c. TIME OF INJURY Month, ee 20d. INJURY OCCURRED ‘We. PLACE,OF INJURY (Horpé, form, 20f. (City ox town) (County) (Stote) 
s fe a.m. Wile Ng 7 Tl i) Gj, street, ois tc.) 

Faye wark — 


ArT ih. PLULLE 19G<o that (I) (ye) last 
EM Gt GGA: causes and an the date stated abave. 


a EY 7b, DATE SJONED 
ATTENDING yo” MED. STAFE Sp 
Yad. pi Le pays. PS pikggor CI pas, CI LIAM 
Bal 


pre BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME “OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town} (County) (Stote) 


REM ary Sept.30/66 | Nichols Bethel Cemetery Odenton, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2b. ae ee 


Richard V. Singleton Glen @urnie, Md, |ome SEP 29 19$6 ort ently Jedpe- 


MARYLAND STATE DEPARTMENT OF HEALTH 


| M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
239 CERTIFICATE OF DEATH 9905 - 
: Ne : 

% 3 2s 1. PLACE OF DEATH a USUAL RESTENCE (Where deceosed lived, if sii Residence before odmissian) 
BS 355 a. COUNTY o. STAT . C 
= 2>5 Anne Arundel MARYLAND: Maryland Anne Arundel 
S 285 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest tawn) 
oo = se 2 write RURAL and A neorest tawn) 4 Lothian 
ae Annapolis ays i 
= pee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a. STREET ADDRESS oR RETDENGE 
x ae if 
SE Eee Anne Arundel General Hospital Patuxent Mobile Estates vs [J No OX 
£°5e5 3. NAME OF First eo Lost 4. DaTE Month Day ee 
Sees DECEASED - ; RUPP 1H «September 16 

s5e (Type or print) Ra : DEATH ptembe, 9 
= ae s 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. ee ine 
3 26 irthday 
g Sez | Male White vanowen XX _ovorce” C]] Oct. 6, 1880 Bp 
a= To, USUAL occurario (Give kind of work done i KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
eet during squst of working life, even jf retired) 
2 | BLES an ETE Frousrkf = ee New York 
ane 13, FATHER'S NAME 14, MOTHER'S MAID! 
= 28 as : : (/ ‘ 
s =: MeEDER CK NUE NMémie [ATIN CALE 
<« £8 Ts. WAS DECEASED EVER INUSS. ARMED FORCES? ___‘| 16, SOCIAL SECURITY NO 17, JNFORMANT ‘Address WY 
3 Se = (Yes, nayoi eee Pasar s., 2H. V4 3 Cs & keep ; 
= = ce td . 
2 3 as 1B. CAUSE OF DEATH (Enter only one couse per ling Aor {9}, (b), and (c)3 a 
~ £32 PART |. DEATH WAS een, a <u 
Sa >S6 IMMEDIATE CAUSE (0 
Be Sy DUE TO 
83 zs S Canditions, aay which a (b) 

gate t Sh) tise ta immediote cause (a), 

tea eo stating the underlying cause DUE 10 
pyc des lost. ae ae ia ) 
822.8 — 
oe 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} V9, WAS aTOpSy 
f= Grae =} yes (] NO 
foe Ss s 
= S Las & | 20a, ACCIDENT WAS UNDERLYING E) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
eveEtss & | OR CONTRIBUTING L) CAUSE OF DEATH 
Se ue 8 
SSsse (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ae Ss 3 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. {City ar town) (County) (Stote) 
Pies a 2 Hour a.m. While Nat While foctory, street, offize bldg., etc.) 
eee = atwork L] ot work 
35 ae 2). I certify : 7a, 19% ta SepteLO , 1966, that (I) 6) last 
we ese sow the get Y & , and that death accurred ot M, fram causes and an the dateystated abave. 
eo = 250 AP 
<s0%%5 ee ATTENDING wlo® STAFF 
Soe? n pays, RX pirecrore CI pars, 0 
20.0 oe 22d, ADDRESS 
= Saas | 9 Franklin St. 

~ t 
s 35 ea %o. BUR gc REMATION, 23b. DATE THEREOF NAME OF CEMETERY OR GREMATORY 23a) LOCATION (City or Tawn) (County) (State) 

oie RENGY = in . iy 
eess* PUPAL VS weer 1G \CoLvGin CARLEWS KibGrow) 
4, FUNERAL DIRECTOR ADDRESS AC 208 72_ |] 2So. RECD BY REGISTRAR 25b. REG eS Gg A 
VR AIS Ga m5 y = 
3o mie ao ALDI Pu sleat py ) Ys RKoneiA 4B. wut DATE SEP 19 19 56 0 


— ——— MARTEAND STATE DEPARTMENT OF HEALTH 
iil 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT 12 2k __MEDICAL EXAMINER’ § CERTIFICATE OF DEATH on 


K 


HEALTH 7. PLACE OF DEATH - eee : Tp al) 2 USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission 
0, COUNTY Cs = y “a Pb. STATE b. COUNTY 

22s a MARYLAND AnD 17AL 07 

sVe b. CITY OR TOWN (If outside corporote fimits, ¢. LENGTH OF STAY IN 1b <. CITY_OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
canes, an RURAL ond, give ny ad town} 4 re ae 

wer PU Ge 2 PS mn 1©O. “| Ae pyre -f2lbor o 

ar 

& ~ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) o, STREET ES oe su ty 

wae ai 2 Fate 

=35 1 | Bow. -Keng Hees Set Fon. 46 18/_A- Lf Se Ye 

2% = 

S85 3. NAME OF Fitst Middle ost 4, DATE Month cL 
32% DECEASED hush : Px ibe Pe Ce 
we (ype or print) c/n Swe Beata 9 
255 5, SEX SCOLOR OR RACE | 7. MARRIED Gq NEVER MARRIED [] | 8. OATE OF BIRTH AGE (in yeors | [FUNDER 1 YEAR | FUNDER 24 HRS, 
Sac Igst_birthdoy) Months | Doys Min. 
Bes VA7A tS wioowen [7] pworcto [}] A-ate 7. ts. 

a= Do, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR TY. BIRTAP] v (Giate or he count) 2. CITIZEN, OF 

5 

ee (an during-most of workin: even if retired) DUSTRY cou 7 

Se thy EEE LA i) 

ez 8 13. FATHER'S NAME ¢ nd lg 2 4 Ie, Nee AME 

> pores. Sait 2 Lilia OSTRAM 

3 K - rf) os w/ 


the WAS DE isto EEN U.S. ARMED: Eee f ' 16, SOCIAL SECURITY NO. 17. INFORM Ea Addres: 
‘es, naffor jown yes give wor or dotes of service) rr 
[irsioetitend 1 e Yd- 3479 - Borne Sal ~ Bou &- 
1B. CAUSE OF DEATH (Enter only one couse per line for wt (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: k g 4 - fe Z, i ONSET AND DEATH 
IMMEDIATE CAUSE (0) f 


Health or its designated agent, prior ta burial, crematian, ar remaval, and in any event within 72 haurs after dgat 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages ]and2 with the State Departmen, 


> ao 
Seen 
a cy 
Bos 
Bee DUE T 
Bsa 
pe Conditions, if ony, which gove ‘b) 
aS Fise to immediote couse (0), DUE TO 
ee stoting the underlying couse 
Zs cy sa ag 
Pa I DITION GIVEN IN PART | 19. WAS AUTOPSY 
esas | PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN (0) WAS ANTORS} 
zg z yes [_] NO 
= 22 = | 200. EXTERHAT CAUSE Was 20b_DESCRIBE HOW INIURY OCCYRRED. (Enter notre of injury in Port | or Part I of item, 1B) 
ses & | PRIMARY ZT or CONTRIBUTING CI : i B j 
e5ey | cause OF DEATH ert ' ftaewk. .pteckeckits (be: : 
Zo5= 3 [20 TIME OF INJURY Month, Doy, Yeor Ao. IWIURY OCCURRED 28 PAG OF ue (ome, Tom, | 20 (City or tow (County) (State) 
SZe<5 = Hour_o.m._ While Not While foctory, street, office bldg., etc.) J 
Sead * om) 7/70 1964 otwork LI] otwork tf, were Atl) 
E ge iS 21. | certify pee ss | took chorg§e a fe remoins described obove/held an Autopsy [_], Inspection [=f Inquiry [=~ ond in my opinion 
s fey death resulted er) fatyret‘couses [], Accident EA Suicide [1], Homicide [], Undetermined monner [] 
gas CHIEF MEDICAL EXAMINER [_] 
=27s aes mo. ASSISTANT MEDICAL EXAMINER [] papell Saki 
Zee Cee: 
Sess EXAMINER'S e fs pach igh DEPUTY MEDICAL EXAMINER B28 
& 2S = NAME (Type) (wv Address (Street, city, town,or county) cs 
= geet av a DATEATHEREDF 23c, NAME OF CEMETERY QR ENATORY 234, LOCATION (Gty or Town) (County) (Stotg 
cen MOVAL (Specify l f 
a é | ph On ytt¥t—— __ [Ae dn fet} pe Mid 


6M 


pee i ‘ADDRESS . bea 250. RECD BY REGISTRAR 25b. REGISTRAR 'SAIGNATURE 
Antian CO Ci Ma ft DATE SEP ‘ q Y 4 


- oS gx ALAC AHO CE= tig Vigh 


s 

> 
x 
ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


om, 


be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


eS 1 and 2 | 
afigpaeath. TaN 


‘ 


ian and completely filled in by the funeral 
ers. Pai 


ase remove carbon pap 


-transit permit. The 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hour: 


After this certificate has been signed by the attendin; 


director, page 3 should be detached for use as the bu 


VR AIS (4) 


20M 


fet 
TENN 


MARYLAND STATE DEPARTMENT — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PREST! EET, BALTIMORE 1, MARYLAND 


12203 4 CERTIFICATE OF DEATH 13636 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institiftion: Residence’ bet ) 
a COUNTY aNNE ARUNDEL a.sTATE MARYLAND  »- COUNTY HoWaRD / 


MARYLAND 
- CITY OR TOWN {if outside Sorporete limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee ee ang ere town) 


Civ Emerg JESSUP 


d. = aN OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 
KIMBROUGH ARMY HOSPITAL Ri Bir BOX 2 


. 1S RESIDENCE 
ON A FARM? 


vesC} nob) 

a fas a First Middle Last 4. BRIE Month Day Year 

(ype or print) JOHN FREDERICK SCHMELTZ DEATH SEPTEMBER 30 19 66 
5. SEX 6. COLOR OR RACE /7. marRieD}©] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE = es TF UNDER 1 YEAR|IF UNDER 24 HRS. 

si ia! 
| MALE CAU wipoweo [-] pivorcen [] 19 JUL 1889 pens Days | Hours | Min. | Min. 
10a. USUAL OCCUPATION (Give kindof workdone} 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or fue eanky) 12. GIEN OF WHAT 
during most of working life, even If retired) INDUSTRY 
- B&O Railroad Howard Count: land “USA. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NA 

Henry Elizabeth 2.,< ye : ; 
15. WAS DECEASED EVER INU.S. ARMEDFORCES?_}-16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of servi 

No No 218-128-062 | Mrs. Iva Lee Schmeltz,Jessup, Maryland 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: i 
TMS ee eet Probably, acute myocardial infraction 
1 
DUE TO * 

canner ieiiaaysc witch * Chronic Obstnictive Emphysema 15 Min 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. {o). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 119. WAS AUTOPSY 
= See 
é yes] No Fe] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 
S Mn. While —~ Not While 
= p.m. 19 at work at work [| 


q Ss 66 _, and that death occurred ai.05.M, from the causes and on the date stated above, 
22a, SIGNATURI 22b. DATE SIGNED 
eee _ mo, Pie’? (-icror C Pave [St] 30 Sept 66 
Le: PHYSICIAN" 


ts iN 22d. ADDRESS 
ROBERT F. CULLEN, JR. | 


0 
3b. DATE THEREOF Pe NAM 
‘ADD 


F CEMETERY OR CREMATORY 
ELE nab ; 

25b. REGISTRAR’S SIGNATURE 
DATE OCT ils 0 Ob6 f Chorley oetge: 


m OF county) 
f; 


a 


12262 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12 


1, PLACE DF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where decea 


+ A 


lived, If institution: Residence before admission) 
b. COUNTY 


MARYLAND 


Newt 


. CITY OR TOWN Gf outside corporate limits, c. LENGTH OF STAY IN 1b || c, CI R TOWN (If outside corporate limits, write RURAL f give nearest town) 
‘ite RURAL cuts nearest\town) p 
. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRE; 1S etal se 


Buy 164 (cut? (oda [aire ‘ital 


e carbon papers. Pages 1 and 
ent, within 72 hours after Sear 


mpletely filled in by the funeral ~ 


Ing of working life. eyeh If iy 


10b. KIND OF BUSINESS OR 
INDUSTRY 


3. NAME DF First Middle Last DATE Month Oay Year, 
DECEASED < OF 
(Type or print) Sy AR Mu 1B = te S |e LY) NE _ DEATH 19 64 
S 9 5. SEX 6 i OR RACE | 7, MARRIED [-] NEVER MARRIED Fx 8. DATE OF BIRTH 9. AGE (In yedrs [TFUNDER I YEAR|IF UNDER 24 HRS, 
ff fA > ZL sy birthday) pores Days | Hours | Min. 
i= WIDOWED ["] DivoRceD{_] ] yrs. | 
s = pe Hack Hel Boy Ind of work done 12. “a A. 


15. WAS DECEASED EVER INU.S. ARMEI 


ES? 
(Yes, Wee wis semen ay u 


| Bel 11. BI Ea Ee (County & =) ma in country) 
220F€ wD : 
ee 14, Ge fh MAIDEN 


17. Eine 


16. SOCTAL SECURITY, 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


l-transit permit. Then please s€) 


18. i DF DEATH [Enter only one cause per ang for a 


jit pee 


[eS ae 


a>. 
ae! DUE TO 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the ( DUE TD 

underlying cause last. (c). 


The law requires that the death certificate be executed within 24 hours after death. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD 


eR SUR 


BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


WC CCC CW We tar 


19. WAS AUTDPSY 
PERFORMED? 


2Da. ACCIDENT 
DR CDNTRIBU 
(IF EITHER, NOT 


WAS Gea 
ING [7 CAUSE D 


EDICAL EXAMINER) 


ves no [] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part UI of Item 18.) 


MEDICAL CERTIFICATION 


jonth, Day, Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm, 


(State) 
factory, street, office bidg., etc.) 


20f. (City or town) 


While 
at work 


Not While 
im] at work 


19___, that (I (we) last 
M, from thé causes and on the date ¥ above. 


19____, and that death occurred a 


MED. 


I" DATE Si 
STAFF 
pirector [] PHys. [1] 


eeu 
“Ta *soontat 3907 AWNP POLIS eg 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the bui 


Fens CREMATION, | 
Ap (Specify 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| Sef’, 


YSICIAN’S 
| Voor Tr, 2 RA MiveZc_ 1o2 sorthCouewe RT (allo. b(t 
23a. 23b. Pa THEREOF 23c. NAME OF CEMETERY,OR CREMATORY (State) 


16 € Lorhayne 2k 


USO 


| 23d. bal town or > ie 
m7 
hs 


VR AIS (4) SC 


ISTRAR caine SIGNATURE 


on PE een / 
£4 


7 
€ ag eS: REC'D BY RE 
femek 


DATE ~' SEP 


20M 1/65 


[108 fhe ree — 


MARYLAND STATE DEPARTMENT OF HEALTH 


ea! 


12248 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


12237 


|. PLACE OF DEATH 


eral 
fid 2 
fter feaftime 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 
No 


216-46-8799 


. COUNTY . STAT . 
3 3 Anne Arundel ideas 0 STATE Maryland ® COUNTY Anne Arundel 
23s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=e CORE write RURAL and give nearest town) 
a apolis 11 days Fairhaven 
Seis IS po / 
. ses d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. RREIDENCE 
i ? 
Bee Anne Arundel General Hospital ves BR} no 
S55 3. NAME OF First Middle Lost 4 DATE Month Doy ‘Year 
S5< (Type oF print Iva Marie SHERBERT oat September 23 1 66 
Boe 5. SEX ©. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [_]] 8. DATE OF BIRTH % yen pp E e e ee 
ss be, sf birthdoy, onths joys | Hours | Min. 
se wipoweD [1] ovoreD (]| Sept. 13, 1903 6 5. 
see Female White - 13, y 
see Too, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
& BB y.\ | duting most of working life, even if retired) INDUSTRY Anne acuneen COUNT 3 
eee f ewi Domestic y ePe 
s Ho s land 
& el) TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£oe ° . 
ee 8 Thomas Walton Maggie Marquess 
s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURTY NO. | 17. INFORMANT Address 
5 


Walter W. Sherbert, Fair Haven, Maryland 


INTERYAL BETWEEN 


-transit permit. 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse due To 
eis @ 


igned by the attendin 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, {b), ope (<).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
uy > 
‘ 


N: The law requires that the death certificate be executed within 24 haurs after death. 
i 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


‘200. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING CI. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20d. INJURY OCCURRED 
Not While 
ot work 


MEDICAL CERTIFICATION 


While 
uu) of work O 


Oo 


saw th deceased alive an, 
220. SIGNATI 


p.m. 
24. (certify that (I) (MQCKOSMRE!) attended the deceased fram 
1966 _, ond that‘death accurred at. 


PERFORMED? 
yes({_] No [] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘We. PLACE OF INJURY (Home, form, (County) (Stote) 


‘20f. {City of town} 
foctory, street, office bidg,, etc.) - 


7-[7- it, to_Sept. 23, 19.66, that (1) (af last 


M, fram causes and an the date stated abave. 
22b. DATE SIGNED 


9700 AK 


Page 4 may be retained by the hospital or attending physician. 
directar, page 3 shauld be detached for use os the burial: 
shauld be filed with the State Dept. af Health priar ta burial, crematian, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYS! 


RE Yy, yi 
ATTENDING ED. STAFF 
4 Th AY LL mo. pays. OM opecron CO pws, CLA - 
S= ‘TA PHUSICIAN Y a Sas 22d, ADDRESS 
| NAME (Type) Y, Ls 121 Cathedral St., Annapolis, Md, 
230. BURIAL, CREMATION, 7b. DATE THEREOF EMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
REMOVAL (Specify) 
yERAL DIR) // ADDRESS ype. RECD BY REGISTRAR 256, REGISTRAR’S SIGNATURE 
VR AIS (4) ? , 
years iy NH wAG a Z eg JAE DATE P26 1966 (Charbog Need 
F xs 7 77 oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(a 12264 CERTIFICATE OF DEATH 
< WE 
3 ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residance before odmission) 
3 20 0. COUNTY A o. STATE b. COUNTY 
5 St Anne Arundel MARYLAND Maryland Anne Arundel 
= 2 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a og write RURAL ond give neorest town 
2 ts give n z 
2 3°32 Annapolis 3 cays Riva 
= s¥s d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS 
= ses = 
<« = ae v Anne Arundel General Hospital ’ Sylvan Shores 
=< Zee 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
& 225 DECEASED OF 
3 fi 
$se (Type or print) lisa Marie Shields peatH September 3 19 66 
of steioe 
= Coates 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED J 8. DATE OF BIRTH Foe Qa yes TFUNDER | YEAR| IF UNDER 24 HRS, 
3 2 ast birthdo i 
z sae Female White wiooweo [] vivorced []| Aug. 31, 1966 a 
wo pee 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 toes during most of working lite, even if retired) INDUSTRY COUNTRY ? 
2g Newborn nne_A del, Maryland 2Se 
2 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 See Roy James Shields Linda Anne Irby 
= or 
« £ 8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
S Ses (Yes, no, ar unknown) |(If yes give wor or dotes of service! 
73 = E = Ne s Hosnita ecard 
£ a2 18. CAUSE OF DEATH (Enter only one couse per line for (0) fdXc).) a 
hee hte PART I. DEATH WAS CAUSED BY: : 
B.386 : IMMEDIATE CAUSE (a) 2 BHCOMMM ¢ 
Boo ees ; Due 10 
eo 258 Conditions, if ony, which gove () 
ef 255 rise ta immediate couse (a}, 
ra 
ie stating the underlying cause ( OVE TO 
35 855 lost. ie Roe Ba) 
378 = 
eS 385 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ef r See te Eee 
Riegseeo le ves) NO SR 
2 S 
35 252 & | 2o. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Ii of item 18.) 
Setss & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeese S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rouse S [20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Storey 
aeEeso £ Hour a.m. While Not While foctory, street, office bldg., etc.) J 
a BS Z W atwork L) atwork C1 
Sakeae ad cenity Tr (I) leemetgs why ottended the deceased from__Aug, 31, , 19.66 , Seen ate 19.66, thot (I) (yea fost 
Begs saw thé-decepsecative-on ‘2 van , and that death accurred at M, from causes ond on the date stated abave. 
EFEOS i 
Reece 7 An ‘2b. DATESIGNED 
<sG"s es ATTENDING te STAFF c 
a es Mh TF “tae mo. pays, O&K _irecron CO pus, CO) (A 
2>5 oe he PATON 72d, ADDRESS ; 
2eges | NAME (Type) h/). Uber EE Dinar Sa Ail, vide Ud, 
a wt So = — 
Se 5 3s Sonny | O. DAT] 7 REOF 73c. NAME OF CEMETERY OR CREMAJORY Bmp? (City or Town! (County) (State) 
Selo REMOVAL (Specify . fe [wy 
S o- & 
eeepc M14 2 bs CRES ff It (6 8 
"* a MP @R fj" f/ 250. ge p R REGISTRAR 25 am SIGNATURE 
YR AIS (4) Z 
20 M 1766 Ap FOV OA0 <f [Linen put, f. oars 8 1966 Vie oy Vee 
aS ; 7 v Oy 


papers. Pages | and 2 
|, andin any event, within 72 haurs after deat! = \ 


tificate be executed within 24 haurs after death. 


en please remave carban 


physician and campletely filled in by the funeral 
cremation, ar remava 


co) 


-transit permit. Th 


| ar attending physician. 
After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the d 
shauld be filed with the State Dept. af Health priar to buri 


Page 4 may be retained by the hasp 


TO FUNERAL DIRECTOR 
directar, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12245 CERTIFICATE OF DEATH 12289 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 

0. COUNTY 0. STATE b. COUNTY, 

Anne Arundel MARYLAND Maryland Anne Arundel 
b. we cis rae {if outside ane ae c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write and give neorest town 
‘Annapolis 35 min, Galesville 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8 Oe 

Anne Arundel General Hospital ves CJ] No C) 


cp NAME oF First Middle Last 4. bart Month Day Yeor 
F 
(Type or print) Louis Iuvean SIEGERT ./.| piath September 23 1 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED J NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In ae R 
ast birt 
Male White wivoweD [7] pivorceo |" Pec a7 (89 fi 
10a. USUAL OCCUPATION {Give kind af wark dane 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Gounty & State, or fareign country) 12. CITIZEN OF WHAT 
during masipf working life, even if retired) INDUSTRY f i COPNTRY? 
oN fpas $6 en Buildin c alesvs{le— Maryland Oe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis 4. Srecear la Wane. Nutwe 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address, 
(Yes, ng, grunknawn) |(If yes give wor or dates af service] : /) 
GS Sopy 1G ERT alesis [fe a, 
18. CAUSE OF DEATH (Enter only one cause per Jige for (a), (b), and (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: f QNSET pa DEATH 
IMMEDIATE Cause (Len [ce ey, et 3 LAAN Le 


se — 
DUE TO // 
Canditions, if any, which gave (b) TRL ie YZ Lex CAF) 


tise ta immediate cause (0), 


stoting the underlying couse DUE TO 
a a @ 
ce- | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9. a AUTOPSY 
S ae 
3 vs) No $x 
= | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [a0. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, | Df — (City ar tawn) (County) (State) 
I Haur a.m. While Nat While factary, street, affice bldg,, etc.) 
p.m. 19 atwakL]atwok Cl) 
2). | certify that (I) (HM@REXBIM) attended the deceased fram_// 74 -, 1% f_, ta_Dep , 19.68 that (I) (WF last 
saw the deceased alive on__ Sept, 23 19.66, and that death accurred at M, fram causes and an the date stated abave. 


22b, DATE SIGNED 


22a. SIGNATURE 


£3 no. fe’? XH precroe OO pve O 
Dc. PHYSICIAN id. ADDRESS 
nueried gS MY PLE 12 Cathedral St,, Annapolis, Md, 


: Z 
%o. RECD BY REGISTRAR 2sb. REGIBTRAR'S SIGNATURE 
DATE Dp 1986 922 


YC 0 


Bo. SEA 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City gr Tawn) (9 inty) (Stote) 
WS pecil QO.. e 
[Ave A5- 60 lesyiHe Mavisleum les vill 


U 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of SAI BICA, RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1M, 12266 Pee“ eleRbiPiCAtE OF DEATHSUPSS /4e° Lig°?-y 294 q 


— 


stoting the underlying couse 


lost. «Ca of the esophagus with metastasis 


rt 4 ; 
3 oS |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3S 855 0. COUNTY o. STATE b. COUNTY 
SSeS Anne Arundel MARYLAND Maryland / 
5 235 B. CITY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN 1b TGHIY OR TOWN (i outside corporate Tmils, write RURAL ond give nearest town) 
a @=se write RURAL ond give nearest town) 
= Lae Crownsville 2 yrs. 6 mas} Annapolis ‘ / 
Ge See a, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress 4, STREET ADDRESS @. 1 RESIDENC 
= Ba aos) ON-A FARM? 
g 
a Sie Crownsville State Hospital 55 Shawoe Street ves [] no] 
& Ee 
£3 5 = 3: MARE or First Middle Lost 4. DATE Month Doy Year 
nes OF 
ES Sse (ype or print) 26979 Thomas Simms DEATH 9 27 ~~» 66 
2 Es $ 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (i =: ioe PUL 
al ipthdoy in. 
Z ry > Male Negro widowed X] pworcld []| 3/22/1888 as yes j 
“ ee 100. USUAL OCCUPATION (Gis kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Se ee tial turing most of working lite, even if retired) INDUSTR' Maryland PPR” 
2 S82 5 Ar =one 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eS 6Se> 
5 G25 James Simms Elizabeth 
3 = 
a Vie s TS. WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 e S (Yes, no, or unknown) {{If yes give wor or dotes of service! Unknown Hospital Records 
oS a 
< 
£ as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢ INTERVAL BETWEEN 
% ss PART |. DEATH WAS CAUSED 8Y: Bards: ONSET AND DEATH 
3 é — \MMEDIATE CAUSE (0) Branchapneumania 
= = DUE TO 
s Conditions, if ony, which gove b) Inanition 
5 yal 
Fe tise to immediote couse (0), DUE To 
= 
3 
@ 
= 


After this certificate has been signed by the attendi 


< 
3 
ae, 
S = 
a 333 
Ps2e 
2a, 
S485 <= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
e Oo ? 
es 2 3s & vs} xo 
Zs S52 = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S22 55 & | OR CONTRIBUTING CI CAUSE OF DEATH 
AZess | (IF EITHER, NOTIFY MEDICAL EXAMINER) a a ee cee 
Ef use SP a0. TINE OF JURY Month, Doy, Yeo Zod. NUR OCCURRED Te: PACE OF ORY (Home, fon 2F.__ (city or town) (County) (Ghote) 
2, 2 Ste atntetrtiatetatatated While Not While foctory, street, office bldg., etc. 
e= see = Sag ctmork LI ‘sw L]| emeeeeeae econ 
Sey oe 2.1 cant that (1) (this ho Apital) attended the deceased fram_3/7L0/ , 9G4_, to__9/7277 1966, that (I) (we) lost 
Fe 2 zs saw the deceased alive ai 19@G_, and that death accurred atl: M, fram causes and an the date stated abave. 
Fesse Ve 2b. DATE SIGNED 
<e0e5 pe See Willd ATTENDING MED STAFF 
ares wo. pHs. C1 _omecror KO pas O| 9/27/66 
a 
z i Zc. PHYSICIANS 224. ADDRESS 
ZEges NAME(Type) |. DicLemiad “ta Crownsville, Maryland 
Ge eee 
S3Zes Bo, BURIAL, CREMATION, ie DATE le a, AOCATION (City of ed 7 cont) 
mon = FQ RHONA Specify), 
oaaqg e Te e a “tf . {i 
= - s INERAT DIRECTOR = ADDRESS 250, RECD B REGISTRAR | we apr’ SGnaRe 
VR AIS (4) = : ie ; 
JONAS: NK ea: vi iBoe. oe G hd Aw. ane CT 3 1966 } tertog ) = 


MARYLAND STATE DEPARTMENT OF HEALTH 


ie DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
12247 CERTIFICATE OF DEATH 1224t 


1, PLACE OF DEATH @. “Se IOENCE (Where deceased lived. If institution: Residence before admission} 
‘A 


a. COUNTY arn Kike UNDEL  marrano || 9 Dive Ak A) EL 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Se a Pn Lines SEVERN 


dg. ae eee (If not in hospital, give street oddress) d. STREET ADDRESS #. 5 1 RESIDENCE 
Bedale SE 2 fivceusreun Ke | Boyne Ate 2 ecwsrown vest) Nope 
3. NAME OF ro Middle Lost . DATE Month 


ee, ‘Doy Year 
Teen tal / AM &- MOLIDEM tam  Sépr 17 9 bE 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] |8. DATE OF BIRTH AGE (In eon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
° laysbigshdoy} Months] Doys | Hovrs| Min, 
Ad | PIEECR AoW _vworceoO] pr 83 LEPG ye 
11, BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
7. A. Co 19D AEG . 


during f working life. even if retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN ME 
Geenrce Snonwvpenv aw + a ye 


CT SARMER wt LAIBIFKEVP. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17, JNFORMANT 


Ad 
(Yes, no, oc unknown) IIF yes, give wor or date: of service) - 4 
wo | 21 Ea -7¢ 604 (FEAT RICE PIRTTHEWS fe, MDP 
18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), and ()-] 3 INTERVAL BETWEEN, 
PART I. ED BY: z 
MONEE, Lreles — Mattuler, Metrace (Gian, 


| DUE TO 


Conditions, if ony, which wid Mend —- AGL apg if Oe 


gove tise lo immediote 


5 
3 
= 
© 
3 
g 
é 
© 


= 
3 
3 
3 
> 
3 
2 


é: 


Pages 1d 


Then please remove carbon popers. 


ial, cremation, ar remaval, and in any event, within 72 hours after death. 


; After this certificate hos been signed by the attending physicion ond completely filled 


= 
8 couse {0}, stoting the under, ( CUETO 
5 = lying couse lost. () 
28s 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a = - 
a zB fe yes(]) NO 
aioe, = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Part Ii of item 1B.) 
fh & | OR CONTRIBUTING [1 CAUSE OF DEATH 
gee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oE8 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
32g a Hour 0. m. While Not while factory, street, office bldg., etc.) | 
= <> = p.m. 19 ot work [] ot work ! 
ace 
£23 
2a 5 


the State Board of Health priar ta buria 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


ee AES legen MED STAEE GF 2 SIGNED 
bd M.o. | PHYS. DIRECTOR PHys. Wed [hk 
A 6 3 | Sa 22d. DRESS eg . ; 
ees ( A a a 
y Zz Zo. BURIAL os: 3b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY -. ia LOCATION ([City, towgeor county) by > (State) 
a 2 pane: G/2 3 Mlb ALEC YTUS PIEN FR RA UTUS -LJhLTe 27 AAD 

—_ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 

ron perhoar Pikleg7 L338 Cremon Sr ore SEP 22 1956 £2 


a 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death Pax: 


necessary, please execute the certificate, writing the ward “pending’ 


“2s 6 
say Wa 
eo € 
c= = 
pee. 
a 3 
b Ey 
-Eé& a 
eS 
(oem! 
Pi 
c= > 
= © 
2 = 
aor = 
eee 
es = 
oS = 
= ae 
€ 2 
& e 


pen 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exa 
Health or its designated agent, priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-tronsit permit. 


VR AISME (5) 
6M 1/66 


F] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


s * 
2248 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12242 
1 mt OF DEATH 2, USUAL RESIDENCE wag 4 deceosed lived, if institution: Residence before odmissiony 
0. COUNTY 0. STATE b, COUNTY 
VA GO MARYLANO KIC? 
b. CITY OR TOWN ({f-eutsjde corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN “, outsi rporote limits, write RURAL ond give neorest town} 
lay RURAL and gpyf nearest town) 
Ck CRA fa LLLLL <i veer UP -/ 
7 NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) TREET ADDRESS 15 RESIDENCE 
D6 Jf ae’ fet OF Lb ” F297 Pte cdlep bee hR | 05 C10, 
3 RABEOE First Middle z ae 4 DATE Month Do Year 
CEASE 
Type or print) EIA KG SEK DEATH 7. we € 
S. SEX 6. COLOR OR RACE 7. MARRIED [SY NEVER MARRIED [_]} 8/DATE OF BIRTH 9. AGE {In years TF UNDER 24 HRS. 
Igst birthdoy) [Months | Doys | Hours | Min. 
14 uw wiooweo [] oivorceo [] bs 2 3 vis 
Woo. USUAL Sem EATION Give kind of work done Tob. KIND OF BUSINESS OR FT. BIRTHPLACE’ Stote or Toreign country} 12, care OF WHAT 
i ifreti COUKTRY 2, 
luring most o! ae ite, even ioe) ee! “ee — Watertown S. Dakota uli 5. 
13. FATHER'S NAME 147 MOTHER'S MAIDEN NAME 
ari Sn REO 
1S. WAS DECEASED EVER IN US. F T TY NO. 17, INFORMANT hadi 
DECEASED EVER IN U.S, ARMED FORCES? 6. SOCIAL SECURITY NO. es 649 Hadden Ave 


(Yes, no, or unknown) {{If yes give wor or dotes of service 


es Korean nknown ard F. 
18. CAUSE OF DEATH (Enter only one couse per line (0), ie ‘ong (c}} A E 
PART |. DEATH WAS CAUSED BY: ee ee. Q. A 
os x IMMEDIATE CAUSE ( See gi IF 


4 7b DUE TO" 
Conditions, if ony, which gove b) 
rise to immediote couse (0), ena 
stoting the underlying couse 
a a a @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19; Bee 


PRIMARY & or CONTRIBUTING C1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 


YES NO 
T CAUSE WAS ‘20b. DESERIBE HOW INJURY OCCURRED. oe noture of ipioty in Port 1 . p ILot item ie ae 


20d. INJORY OCCURRED ‘Wer PLACE OF IN, i a 20f. (City or saat Coun} (Stote} 


MEDICAL CERTIFICATION 


Gur om, Whil Not Whi treet, office bldg, etc.) 
Gs wil, | aC ae aaa lad 
21. | certify that }-took chery af the remains described above, held an Autopsy [_], Inspectian [-], Inquiry [_], and in my opinian 
death resulted frang: Natural causes (1, Accident (J, Suicide (4% = Homicide [1], Undetermined manner (J 


CHIEF MEDICAL EXAMINER [_] 


LA ceo) Ow ae Mo, _ ASSISTANT MEDICAL pes” 22. ONTE SIGNED 


DEPUTY MEDICAL EXAMINER 


CY p 
EXAMINER'S LL. 
NAME (Type) i i en hs JB f/ Address (Street, city, town, or county) 2 f see (4 


Bo. BURIAL, val 7b. DATE THEREOF 3d. LOCATION (City or Town) (County) __(Stote) 
REMOVAL (Specify) 
Buried ept, 16,1966 D 


| sane A IM) Ee. E ebee 
‘24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 25d.” REGISTRAR'S SIGNATURE 0 
Richard V. Bingleton Glen Burnie, Md. |om SEP 15 i966 / ng Meds 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


papers. Pages | ond 
y event, within 72 hours ai 


leose remove corbon 


les? and completely filled in by the funeral 


-tronsit permit. Then 
|, cremotion, or removo' 


ned by the ottending 


urial: 


d with the State Dept. of Heolth prior to burial 


The law requires that the death certificate be executed within 24 hours after death. 
ig 


After this certificote hos been si 
je 3 should be detached for use os the b 


ait 


Ly € 
12249 CERTIFICATE OF DEATH 12243 
= 1. rae OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
aod 0. . STATE . 
= Anne Arundel MARYLAND i Maryland 8 COUNTY Anne Arundel 
So b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tewn) 
write RURAL and give nearest town) 
Annapolis 3 days Glen Burnie 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS @ By BIDEN 
Anne Arunde enera Hosnita _406 Ferndale Ave. ves C] no (X} 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 


DECEASED 5 OF 
(Type or print) Bertha Katherine SOUTH peatH eptember 7 166 
5. SEX 6 COLOR OR RACE 7. MARRIED [_] NEVER MARRIED ["]| B. DATE OF BIRTH 9. AGE ih yeors | IFUNDER | YEAR J IF UNDER 24 HRS. 
4 {gst birthdoy) [ Months Min. 
Female White winoweD KX oivorclD (]| Dee. 1, 1881 Sie ae 
To, USUAL OCCUPATION (Give kind of ee done T0b. i, amas OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 ceEN OF WHAT 
Ly ray His pee? INDUST TRY? 
PT HES sang Maryland 7s 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ERNEST LETTAU MARY MANGOLD 
17. INFORMANT ‘Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 
(sf yes give wor or dotes of service] 


(Yes, no, or unkgexin) NONE 


TB. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o) 

} DUE TO 


Conditions, if ony, which gove (b) A 5 id K ATE D E ECeEDI 


rise to immediote couse (0), 


MRS, DORIS L,JAKUBUWSKI, 406 FERNDALE AVENUE 
INTERVAL BETWEEN 


BAR s 


stoting the underlying couse BUFO ie a 
Li es ) P\GLoTTAL 1 NCcom PE TENCE 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. Peep 
A RTERIOSCLEXLOTIC. CHRONIC BRAIN SYNDROME wet] 80 AC 
200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. — {City or town) (County) (Stote) 
Hour o. While Not While foctory, street, office bldg., etc.) 
p ud otwork LI otwork OC) 


21. | certify that (1) (thisatuasaitot) attended the deceased fram__...__—_, 19___, ta_wep , 1999. , that (1) R66) last 
saw the deceased alive an__Sept, 7 19.66, and that death accurred at M, fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNERAL DIRECTOR: 


Bs 
z> 
Ee 
a 


To. § es aN 10340 Alt oe 226. DATE SIGNED, 
3 MD. PHYS. EX pretor O ps OZ ie ie 
= Fi ‘2c. PHYSICIAN'S. 22d. ADDRESS. 
3 | NAME (Type) 
za 
a 230. BURIAL, ERATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
(Specify) 
5 BURIAL 9-10-66 LOUDON PARK CEMETERY BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS ‘2Sb. REGISTRARS SIGNATURE 


So, RECD BY REGISTRAR ii 
oe SEP 13 198 4 


HOWARD _H, HUBBARD, 4107 WILKENS AVERUE 21229 


7) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death. 


Page 4 moy be retoined by the haspitol or ottending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12250 CERTIFICATE OF DEATH 120244 


permit. Then p 


ae 
ee 3 1 NY DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
53 o. COUNTY o. STATE b. COUNTY 
S-5 Anne Arundel MARYLAND Maryland Anne Arundel 
285 Bb. CITY GR TOWN (If outside corporote limits, LENGTH GF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
= Se write RURAL o1 ve nearest town) 
3e5 urchton 5 years Churchton 2-1 
eee cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS «. RESIDENCE 
eee Franklin Manor Franklin Manor ves L} no] 
Boe 
= 3. NAME OF 7) fritst => 5 fiddle 7 st 4. DATE Mant} Da Year 
Ses DECEASED hehe al tah ke OF <n i 
$32 (Type or print) =~ ‘Robert hewtBe Bs Sj cr DEATH OG Oo “us 
Zoe ae, 6 COLOR Of RACE | 7. MARRIED NEVER MARRIED {_] | 8. DATE OF BIRTH 9. AGE (In Years [_IFUNDER TYEAR TIF UNDER 24 HRS._ 
$32 € Jan. 29,1915 | sist dimen) 
aise h wipoweD [J pivorcéo [J ° ? 5 ys. 
see I, USUAL OCCUPATION Civ kind af io done Tb. KIND OF BUSINESS OR 1 BIRTHPLACE (County & State, ar foreign country) 12 CTZEN OF WHAT 
imp ee Is tea! ing life, even if retires . ? 
Gee Rapa reatay c.ebe Tel .Co. Maine on 
oh 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& Harold B. Stabler Sarah Farquhar 
oi 
= 
& 
£ 
o 
® 
= 
> 
2 
2 
3 
= 


> tog 19D, that (I) (we) last 


21. 1 certify that (I) (this haspital) attended the deceased fram ee —" Se 
M, from’ causes and an the date stated abave. 


saw the deceased alive an_,§ Jey am 19 and fhat/death occurred at: 


eee 


a ee VY ra / ATTENDING MED. STAFF 
Lyth hte 1 Anh MD. PHYS. —_precror CO pas O d 
Me. PHYSICA A: ° Te 2d. ADDRESS ae “Nid: 
NAME(Type) 2k) frnilhey AKL, ac ; ‘ 


~ i WAS eset ty U.S. ARMED Ores? as. 16. SOCIAL SECURITY NO. 17. INFORMANT W 1re 8 Address Tt 2 
= es, ng, arunknawn) |(If yes give war or dates af service i ame as Item 
2 No 578-07-8754 Juliet N.Stabler i? 
c ° 
2 18. CAUSE OF DEATH (Enter only one couse per lin - : INTERVAL BETWEEN 
$e PART |. DEATH WAS CAUSED BY: SET AND DEATH 
sé : IMMEDIATE CAUSE (0) 
oT aS DUE 10 
2.2 Canditions, if any, which gave (b) 
222 tise ta immediate cause (a), DUE To 
ceo stoting the underlying couse 
Set lost. few a a} 
Eee) — 
2 ss z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. HE eee 
2 S > ae oe ? 
a= = vs] No [Sd 
S82 = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Pees & | OR CONTRIBUTING (1 CAUSE OF DEATH 
se. a (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“se S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Grote 
Ea | 2 Hour o.m. While Not While factory, street, office bldg., etc.) 
sos p.m. 9 rivet el Ect re | ) 2. 4 
See 
= = ‘2 
co 
££ 
A 
a=) 
o2 
a 
S 
2 
= 


= 
2 | 
J i 
2 Ba. Se rea ON 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ale Buster 10~2-66 riends M.House Cem. Sandy Spring, Maryland 
1\ 24. FUNERAL DIRECTOR ADDRESS 2Sb, REGISTRARS SIGNATURE 
veais('\ | ROBERT A, PUMPHREY Bethesda, Marylang 


4 res MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 


‘ e 
29 
ry .: 254 CERTIFICATE OF DEATH 12245 
3 S23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
sp Wass, 0. COUNTY 0. STATE b. COUNTY 
5s -73s Anne Arundel MARYLAND Mary land Anne Arundel 
aS 225 b. CITY OR TOWN (if outside corporate limits, t. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 
a 2 2 write RURAL ond give nearest tawn) 
2 23 Annapolis RURAL-Annapol is 
@ #3 SKS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS 
a Dem a 
<« #28 Anne Arunde enera ospita Box 580A_, Rt, 1 
22 PSS = a Le First Middle Lost 4. DATE Manth Day Year 
= 3 : 
er rs {Type or print) Erford Clifton STRINGER Sr 2h. Wee 
2 ers 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 5. AGE (in yeors 
= E g 3 i Oo Oo lost tiation) fonths | Doys [| Hours | Min. 
Boe eS Male White WIDOWED 9 ys. 
o Sc 100. USUAL OCCUPATION (che kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
oa ts. during most of working life, even if retired) INDUSTRY COUNTRY? 
2 pos cook -ret, Restaurant Massachusetts wo. 
S 
4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = 
5S See Erford Harrison String Ellen Clifton Harlow 
3 ie 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
S um 5 (Yes, no, or unknown) (IF yes give wor or dotes of service] 
3S 2&2 re Wh 01416-2150 Erford C, Stringer-son___same_as #2 above 
= cece 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {hb}, dnd (c).) Dp v a f INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: (Arpt eee AUREL ONSET AND DEATH 
‘7. IMMEDIATE CAUSE (0) g 
eo ed DUE To <7 " 
Se ecee fee Carine tir Me, t-av\ 
2 Conditions, if ony, which gove (b) € fo“ t ee tN 
S 


tise to immediote couse (0), 


stoting the underlying couse UES Tig vo AAV lgayy At 24 és) Bae Ty. Coe Ly 


a 
s last, att 
ts 8 

ee cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. MaRoRMeD) 
= 2 ves SM No 
a = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 

s = (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

= 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

ae p.m. ot work O ot work E 

= 21. | certify that (I) (this haspital) ottended the deceosed froft@ 27 © £ Tia ; 19__., that (I) (we) last 
4 saw the deceased olive an 19___, ond thot deoth occurred of, from couses ond on the dote stoted obave. 


7b. DATE SIGNED 
MED. STAFF 
oiector CL) pays. O 


~ 


ATTENDING 
YS. 


shauld be fied with the State Dept. af Health priar to burial 


‘Tic. PHYSICIAN'S 


NAME (Type) 


230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 


BEE 
g FB 


director, page 3 shauld be detached far use as the burial-transit 


966 4A on js 


Nation metety Ft. Mey 
EL Ze. RECD BORESISIAR 925, REGISTRARS STONATUR 
a ZL oe SEP 27 1946 Kort pr? 


TO FUNERAL DIRECTOR: 


« Ho 


n< 


85 
a 
rs 


=> 


166 


poing 


MARYLAND STATE DEPARTMENT OF HEALTH 


Saal 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ror staf! ) | 12252 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12246 
HEALTH DEPT: 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 CONN DA ee: a SIME egg LOW oD weg 
B EHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 2.77 


itp’ RURAL ang give neorest tawn)_ 
Cia CRA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


99| D0:A~ Werth. ~ Hreenaee h- 


27 - 51d. ICE. - flew BRM TE 


d. STREET ADDRESS @. RESIDENCE 
olge ON A FARM? 
yes [] No $j 


ith farm PM3. Page 


; e.. is 
Pages |, 2, and 3 ta 


This certificate shauld be executed within 24 hours after death. | 


necessary, please execute the certificate, writing the ward “pendin 


5. RANE OF First Middle Lost «DATE Month Doy _Yeor 
m3 F 
ives ton pri Chagles lard ee AA DEATH Zz. 27 yee 

S$. SEX COLOR a RACE 7. MARRIED we NEVER MARRIED le] 8. DATE OF BIRTH 9. AGE iH yeors IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
. lost birthdoy) Min, 
s wiowen [j owored C]]  S- 26 -/& 48 vs 
€ 100. USUAL OCCUPATION { ive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
2 during most of working lite, even if retired) INDUSTRY COUNTRY? 
< Manage Meat Store New Jersey 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. one ‘ ARE 


(Yes, no, or unknown) (If yes give wor or dotes of service)} 
Yes Wi_14 
18. CAUSE OF DEATH (Enter only one couse "ee Ine for ( }, ond (¢ ) aes 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Cache 


(CIAL SECURITY NO. 17. INFORMANT = 
B. SOCIAL SECURIT Se ; Glen Biinie > Mae 
Mrs. : 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘hg, DUE TO 
Conditions, if ony, which gove (b} 
tise to immediote couse (0}, DUE TO 
stofing the underlying couse 
ost. ae @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. WAS AUTOPSY 
S a 
ols wo 
= Bia EXTER es = ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port of item 1B.) 
a ‘or Cae“, 
S| cause oF DeatH, paw 7 agtren he txcke ’ 
S 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
2 While Not While factory street, office bldg., etc.) 
3 F27 1966 | otworkL] orwok GO| Aepeer——~7 AIPte. 70. 


24 ait that | took charge of the remoins described abave, held an Autpsy [_], Inspection [_], Inquiry [_], ond in my opinion 


Health or its designated agent, priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Offic 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department of 


a z 
I 2 
Zeke 
= 5 
= 8. 
ome - 
2ees 
< 3 death resulted Srpm: ral causes (“], Accident [_], Suicide Homicide ([], Undetermined manner [_] 
} cS " carer meoican examiner CJ 
= 2 aRAIRE iy Mp, ASSISTANT MEDICAL EXAMINER [_] pple be 
g .D. 
= 2 EXAMINER'S sea ee DEPUTY MEDICAL EXAMINER [> At 
a > NAME (Type] l- - Le t/ AA Address (Street, city, town, or county) _¥7 e 
te! = (Type) ty. 
2 Ee Bo. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
=] cal REMOVAL (Specify) 
B 2) 29 Sen O pn Haven Memoria en Burnie Md 
‘4. FUNERAL DIRECTOR ADDRESS ‘280. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


*aasines Kirkley Fune one, Glen B oe SEP 29 1966 7 


£ 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
wr) 72958 CERTIFICATE OF DEATH neh OMS 


~*~ ce | 
$ 3 eS 1 PLACE OF DEATH 5 / 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
°. C E 3 
es z ne. l °.§ M d b. COUNTY 
£ ro) a or oF TOWN (If outside corporole limits, wrile 7 > OR TOWN ((f outside corpoggte limits, write RURAL and give nearest lown) 
g ss " Lond give nearest own). @) i 00 
> $2 ; Viral o> OL riddbana~f€e 
ope a. PS HOSPITAL (IF rot in maar a street address) San ADDRESS e. 1S RESIDENCE 
=o ON A FARM: 
@ . Davinsouvithe “Roa | eden— 
Fi r Middl 4. DATE 
Se 9 int idle 7 lost Month Doy Yeor 


oO 


{Type or print aN ucke Beata i aise 


5. SEX 6, COLOR OR RACE | 7. mars MARR Ait B. & OF 3. 9. AGE sagh IF UNDER 1 YEAR| IF UNDER 24 HRS. 
stbirthday| i tt 
\A~~ _|wiowe 3 oworceo -| £8 3 a ped jours | Min. 


10a, USUAL ee lee aye kind of work done] 10b. KIND OF BUSINESS QR OLS VW. 13-1 (Stote or foreign count 12. “Y OF WHAT COUNTRY? 


during bs/of working life, even if retir 
; Z — gy E- Vy Dkk D. 1 


{i} 
13. me |ER'S NAME 14, MOTHER'S MAIDER NAME 
"ie. 
ABM TEM 
15. WAS. DECEASED even INU. u Vup rOrcEs? 16. ‘ SECURITY NO. | 27, RoR Address 
{Wes no. ye Ye% give wor date of service) L FZ 
Ae EU KE 


Poges 1 


Then pleose remove carb 


18. CAUSE OF DEATH [Enter only one cause per lineffor (a), (b). ond ).] - OREO Rea 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo)“ LIGASE ee IZ za4u a 
DUE TO [] } bY 
Conditions, if any, which As for__- dike Lg 
gave rise to immediate DUE TO i 
cause (o}, stoting the under: ‘ L 9 > % i 
ivgleatsailea a: NAL linictons@ Melle bar ALLit\en Qrtid- 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS KUTOPSY 


PERFORMED? 
Ve ves] NOE} 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. eo tetany nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ph Sis Year | 20d. INJURY OCCURRED — [20e. RACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. pr. While Not wile factory, ears office bidg., elc.. uF iH 
p.m. lot work [-] at work ~ 


21. | certify that pipe! fram. a 19.62, ta! GLL2., 19.G.E.that | lost saw the deceased 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending physician ond compie'sly filled y 


hed for use os the burial-tronsit permit. 
rial, cremation, or remaval, ond in any event within 72 hours after 


hospitol or ottending physicion. 


s alive on__.. , and that 2 occurred at. IA fram the causes and an I ia stated abave. 
ADORESS (Street, city or town, stole) TE SIGNED 
o - a Uy 7 /lah 
SIGNA’ 


- 
meus CO hayles — WW sinh iy Ae 


Na. eae, fee |e ‘22. DATE al, OR CREMATORY id. LOCATION (City, town, or county) (State) 
sis A 0-6 vipsovujll Mp- 
tr SIGs pany Ty 20. a a REGISTRAR [ 24, REGISTRAR'S SIGNATURE 
+9) kaee ) , 
Wie! YY oria_1H | _ J? WIA. joe Sth ve [oo | $ me YOO fay ed 


may be retained 
the registrar priar ta bu! 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the decth cerlificote be executed within 24 hours oft 
page 3 should b 


_ 


Pages | om 
|, and in any event, within 72 haurs after deg ae 


physician and campletely filled in by the funeral 
lease remave carbon papers. 


certificate be executed within 24 hours after death. 


Then p' 


|, cremation, or remava 


The law requires that the 


After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12256 CERTIFICATE OF DEATH 12248 


J, PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 


Anne_ Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote Jimits, «. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) , 
Annapolis Shadyside 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 


Anne Agundel General Hospital 


3, NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
Type or print) Ge de TURNER DEATH September 66 


9. AGE ( yeors TFUNDER L YEAR [IF UNDER 24 HRS. 
last birthdoy) | Months | Days { Hours | Min. 


wy ys. 


cn A nese 4 Gebeital 
Negro WIDOWED [x] pivorceD (]} December 10 190. 


Wo) wu OCCUPATION ive kind of werk done TOb. KIND OF BUSINESS OR PLACE (Mupy &:piote, or foreign country) iv AITTEN OF WHAT 
Ig, ever ifferized INDUSTRY p COUN 
y ef A_Z vu. 5 
if 
A MU ALOL EA OE ee Wan EAA tC ., 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 7 


(Yes, no, or unknown) {{If yes give wor or dotes of service} 


ZAALF% Zé Zt. oh Le 
18. CAUSE OF DEATH {Enter [118 CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ong.) 4) one couse per Jine for (0), (b}, ond ()) . RVAY BETWEEN 
PART |. DEATH WAS CAUSED BY: yy sf ey PAEMH 
IMMEDIATE CAUSE (0) Ayre ALRK AN EBAC 


a DUE TO fj 


Conditions, ony, which gave wif itn ahdinmadd disars CaANA- 


rise to immediote couse (0), 

stoting the underlying couse pur 10 / f 

ete pe @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) We. Was AO 
Ee vs} Not 
Ss 
= 200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. ag OF INSURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour o.m. wea Nera a] ry, street, office see etc.) {) 

9 otwork Lot work a 


1G » Xe, \ eke, that (I) (we) last 
gm causes and on the dgte stoted obove. 


DiRécroR a ‘wr a) ees (ese 


director, page 3 shauld be detached for use os the burial-tronsit permif. 


Page 4 may be retained by the haspital or attending physician. 
should be fied with the State Dept. of Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


ADDRES: 2So. REC'D BY REGISTRAR io. es SIGNATUR 


(Gis, lie or SEP 2G 1965 


Pi 
LAA fe 001 1f—_, 
Bo. pe CREMATION, 23b. DATE THEREOF Tab, DATE THEREOF > 2] 2c NAME OF FEMETERY OR CREM GRATION (Ci 4 (County) “et 
pecif yy 
hg Be hs 


FOR S 


HEALTH DERE 


— 
> 
= 
@ 
73 
= 
° 
o 
7 
s 
‘Ss 
= 
° 
= 
x 
a 
=e 
= 
= 
= 
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ro 
3 
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o 
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2 
= 
=) 
3 
= 
a 
2 
Ps 
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= 
oS 
S 
a 
a 
c= 
a 
ws 
2 
= 
<= 
>< 
ws 
= 
e 
= 
> 
= 
= 
a 
rv] 
a 
°o 
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ie: 
- 
2 
e 
5 
a 
o 
3 
a 
° 
a 
@ 
ae 
oO 
oS 
i= 
= 
el 


necessory, pleose execute the certificote, writing the word “pending” i 


the Stote Deportment of 
in 72 hours after death. 


(oy) 


le poges lan 


, cremation, or removol, and in any eve: 


the funeral director. Poge 4 should be farworded to the Chief Medical Examiner's Office along with form PN3. Page 


Health or its designoted ogent, prior to burial 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


VR AISME (5) 
6M 1/66 


74 


L 


LO PEERLNG. 12 EL 
UY Lom hccsc# (1 11 2-D 


MARYLAND STATE DEPARTMENT OF HEALTH 
jon of STATISTICAL RESEARCH AND rE ORD y W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Div D 
qo258 OY" ” MBA XAMMINER'S CERTIFICATE OF DEATH 12249 


way, 14, STR SRN ON NAME 
Ghis. Bid OG a A. y 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY (P o. STATE b. COUNTY 
A fh Ce - MARYLAND a AME? - 
b. CTY. CRE NN (If outside corporote ne «. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
write \L_ and give nearest tawn| 
gi wi Che (et Dra t ea ig? =D 
d. NAME OF HOSPITAL OR TUTION {If not in hospital, give street adgress) d. STREET ADDRESS @. 1S RESIDENCE 
dB z ie 2 oe ON A FARM?. 
20 ff - HE C22, , Bawrien e ves L] No 
3. NAME OF First Middle as lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) LELICE - A tat DEATH 7. ¢ Wee 
5. SEX 6. COLOR OR RACE 7. MARRIED [NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {Infeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
[- : oO J su) Months | Doys | Hours | Min. 
NM winoweD ([] pivorceD []] / — ~flS LE. Nis. 
100. USUAL OCCUPATION fee kind of work dong 10b. KIND OF BUSINESS OR TB hat, ¢E AStote’ or foreign country) 
duripgynost of working life, even if retized INDUSTRY 
VI MAL: 


ALL ft bet Ahi 


15,7 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


17. INFORMANT 
(Yes, pbpr unknown) |(If yes give wor or dotes of service] N * 


18. CAUSE OF DEATH (Enter only one couse per |j {o), (b}, oF 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) = 


FAY L DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse eis) 
ost, ae, (9 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
6 SoS 
3 
= pbs TEE GUISE NAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Te 6 ) => 
© | cAuse OF DEATH. [Bi wa Lerch Cb : z 
S|. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF BULRE.(Hers form, 20F. {City or town) (County) (Store) 
Dare e Zoli ben alk oa Meio : 
21. | certify that | tack sHarge of the remains-described above, held an Autopsy {_], Inspectian [*{ Inquiry [47 and in my apinian 
death resulted fom jatural couses Oe aniden C, Suicide (J, Homicide (J, Undetermined manner (] 
CHIEF MEDICAL EXAMINER {C] 
SU ATaRE up, ASSISTANT MEDICAL EXAMINER ROA onD 
DEPUTY MEDICAL EXAMINER 
pares L Lira * flag a ee 1/76 G 
o., BURIAL, CREMATION, 23d. DATE THEREO! 2c. NAME OF AEMETERY OR CREMATORY TRAC POCATION (City or Tow (Coynty)) ayy 


CC Iii X: 
STAR'S JeNATYE 


J 


7 RECD BY REGISTRAR 


ZU \ SEP 13 196 


G 


GP44A Llliatiir, LAMA 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION on STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12258 ‘CERTIFICATE OF DEATH 12250 


1. PLACE OF DEATH 2, USUAL RESIDENCE ris deceesed tived, If institutlon: Residence before edmissiga) 


ould. 
= 


i Se ¢. STATE b. gah 
al CILIAD aLe/. et oe MARYLAND Caeibre a flue 
b. CITY OR TOWN [if outside corporate limits, EWGTH OF STAY . CITY OR TOWN (lf outside te? limits, weite RURAL end give neerest own) 
write RUJ and give rest town) 

7 Ge Lent’, » i ger ( of ONL, i saoant| 

rs d. NAME OF HOSPITAL OR INSTITUTION {if not in hospife i streat address) dd. STREET ADDRESS @. 1S RESIDENCE 
2 A ZB i, ON A FARM? 

(Bit Adenne Mites cag LIL A Leifer STP e007 _|ws row 

Pa N ae OF First Jbnnse “Last Sade eed "Month ~ Dey ——Yeer 


“RECEASED ioe 


(Typa or print) Lee ey 


= LL/ 
3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 UATE OF BIRTH 


Mite. CGO wipowep [] _ Divorced EY| Ce DAG 


10a. USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working lifa, even if retired) 
re Leora AZ 200 Ad. 


DEATH G pens > 19 66 


9, AGE (In years | iF UNDERT YEAR | IF UNDER 24 HRS. 
Jest birthdey) |"Months Days | Hours | Min, 
OO yes. 


‘VW. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


bE, (Geel st Lae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

(Zee OIG Zea 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY Ni 17. ciel aaah Address 

raaiiies no, pr unkown) | [Ifyesgivawy page ae 
PAIN Leib tabutd A se Pagel JRL Dalen Bo fed 
1B. CAUSE OF DEATH |Entar only one cause per line for (e). (b), end (e).) 4 
PART |. DEATH WAS CAUSED BY; Pike 
IMMEDIATE CAUSE 2 Clty it 
DUE TO 

CA of ~otacliale RS Ne 


hysician and completely filled in by the funeral 


remove carbon papers. Pages 1 and 
any event, within 72 hours after deat 


2 


y the attend: 


-transit permit. Th 


of Health prior to burial, cremation, or removal, 


Conditions, if eny, which 
¢ rise to immedicte couse 
ing the underlyin 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physictan. 


‘© FUNERAL DIRECTOR: After this certificate has been signed by 


DUE TO. 


(c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a aera PERFORMED? 

3 

$ ves [] no [] 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY “Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, frm, | 20f. (Clty or town) (County) (Siete) 

= Hour ecm: While __ Not While fectory, street, office bldg., etc.) | 

2 ie 9 at work [ ] et work [_] 1 


21. 1 certify that {I) (this hospital) attended the deceased from -207- CD, 2 .. nehid-. ay 1964, that (I) (we) last 
saw the deceased alive on.. be LL, and that death occurred a% CBs, from tis causes and on the date stated above. 


£ Raabe: MD. se DIRECTOR QO ae, oO Se = SIGNED 
ET Leu, ee 


7 PHYS| 
NAME (Type) 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY (3d. LOCATION (City, town of county) {State) 
(Specify) 10-1-66 Mt. Auburn Baltimore, Ma. 
iz 
ADDRESS 25a. REC’D BY REGISTRAR | 25b. ba 1 SIGNATURE 
: ‘ 
AAG Le 
re, 202 Mad we DEP 90 1966 fCorley Jno 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ZF 


ian and completely filled in by the funer: 
ve carbon papers. Pages 1 and 2 shguld 


+ 
u 
if 
I 
7 
2 
3 
Q 
oc 
a 
a 
eS 
= 
3 
& 
> 
® 


and in 


igned by the attendi 


-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


499K" 
je Qa CERTIFICATE OF DEATH j 2 25 1 
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before e dmission) 
Cope 2. STATE b. COUNTY = 
ANNE ARUNDEL MARYLAND MARMLAND NE ARUNDEL 
b. CITY OR TOWN [if outsida corporeta limits, "|e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, writs RURAL end Qi ‘ast town) 
write RURAL and giva nagrast i 
FORT GEORGE G Mi MD DOA FT GEO G ae MD 
d, NAME OF HOSPITAL OR SaTGTOR {if not in hospital, give streat address) aan ADI od . IS RESIDENCE 
KIMBROUGH ARMY HOSPITAL, FGGM pips es é Otres fieave, a pe Se ae 4 
O Ge. 
/3. NAME OF “First “Middle Lest 4 “4 BATE Month ‘Day 
DECEASED 
(Type or print) §=—- ANA. UNDERWOOD beara SEPT 1. 
5. SEX 6. COLOR OR RACE) 7_ MARRIED & NEVER MARRIED [-] | 8. DATE OF BIRTH F 9. Rees /JE UNDER 1 YEAR| IF UNDER 24 HRS. 
st bitthdey) | Months) Days | He Min, 
a CAUI CASTAN wivowe [[]  vivorcof]| 17 Aug 39 2 iS = “| eae | <i 
WO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT ass 


dona during most of working life, evan if retirad} 


HOUSEWL FS NONE BUDAORS, HUNGARY GERMAN 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOSEF GEISELHARDT MARIA geb FRITZ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY NO,| 17. INFORMANT Address 7 
{Yes, no, or unkown) | (Ifyes give waror datas ofsarvica) 
__NONE _MRS, KATHRYN HELDT Box 117 Orion, 11] _ 
18. CAUSE OF DEATH [Eniar only one cause per line for (e), (b), and (e).) ~~ —— | INTERVAL BETWEEN 
PART DEATH MBDIATY CAUST io) ASPHyacLat Lon Mos 2s he SYR 
DUETO ¥ 
Conditions, if any, which (e) Smoke Inhalation 
Gave rise toimmadiate cause | cat Fi nates tad .\| 7 


{a}, stating tha undarlying 
causa last, (e} 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
5 PINGHOIDERTH| PERFORME! 

5 ves [] No 

& | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part | or Part Il of itam 18.) > 

& | OP CONTRIBUTING [-] CAUSE OF DEATH 

© UF EITHER, NOTIFY MEDICAL EXAMINER) Smoke Inhalation att. ‘ 
§ | Boe. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, 201. [City ot town) (County) (Siete) 
s Hater’ While __ Not While fectory, street, office bldg., atc.) | 

2/3220 xoH. 1 Sept 19 66 letwork [] at work ig HOME, | FT GEO G MBADE, MD 


at —— that (I) QEKDCR Was..DOA......0. 3... x.L.Sept........., 19.66 that () (900 last 
GACKHGKUSEth occurred at32.20M, from the causes and on the date stated above. 

22b. DATE 
ATTENDING SIGNED 


mp. | PHYS. = DIRECTOR gO rs, ft 1 Sept 66 


22d, ADDRESS 


PHYSICIAN'S 
"NAME (Type) 


@uRY M, SNELL, CAPT, MC 


aay BURIAL, CREMATION, | 23b. DATE EEH866 23c. NAME_OF CEMETERY, OR -CREMATORY ‘s 23d. HOSSTION (c 


, town Y) (State) 
mane”! | 6 SEP SWEDONA LUTUERN CEMETERY | ORTON a “ttre 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. “SP Ef REGISTRAR ee REGISTRAR’S SIGNATURE 


DATE 


Harold S. Wade, 550 Wash.Blvd.,laurel, Maryland 7_1966 Chic L : 2% 


L- 


te be executed within 24 hours after 


jan and completely filled in by the funer: 


shh 


Then please remove carbon papers. Pages 1 and 2 sh 


er 
© burial, cremation, or removal, and in any event, within 72 hows after death. 


ate has been signed by ihe attending 


s the burial-transit permit. 


pt. of Health prior t 


death, Page 4 may be relained! by the hospital or attending phy: 


director, page 3 should be detached for use a: 


§ 
2 
= 
s 
< 
a 
ce) 
iat 
3] 
w 
=| 
aA 
ET 
ie 
a 
:5 
ba 
(og 
ist 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 
be filed with the State Dey 


VR AIS (4) 
20M 5-63 


M 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1295)" 
a a 
12058 CERTIFICATE OF DEATH 20 
LW pts DEATH 4 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
wy e. STATE b. COU 
ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN (if outside corporete limits, "|e LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL ei aes noerest town) 
FORT GHORGE Ge MEADE, MD | DOA FE GEO G MEADE, MD / 
d. NAME OF ass oa INSTITUTION (if not in hospital, give street eddress) | SSR: vr st Ave e. Berson 
= 
//| KIMBROUGH ARMY HOSPITAL, OGM gas ha __| ves] no Gd 
3. NAW Bibd oht First Middle ‘Last al ea bias Month Dey You, SE 
(Type or prim) KENNETH A, UNDERWOOD beams «=- SEPT 1 19 66 
5. SEX ~|6. COLOR OR RACE/7. arRieD PX] NEVER MARRIED LJ| & DATE OF BinTH 3 BCU See IF UNDER T YEAR| IF UNDER 24 HRS, 
Jest birthdey hal Deys | Hodes alain 
M CAUCASIAN | wiowen Oo pivorceD [_]} 2h Dec ial iF yrs. a | 7 |e | a 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


SOLDIER NONE_ Moline Rock Island, I11 | _USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
DECEASED KATHRYN HELDE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address > 


(Yes, no, or unkown) Mar O3eL Sepb 6 


63-L Sept 66 360-36-158' MES KATHRYN HELDT Box 117 Orion, I11 


soled Saye 


18. CAUSE OF DE oe oe [Enter only one cause per li 
PART I, DEATH WAS CAUSED BY; Asphyxiation 


IMMEDIATE CAUSE (e) 


i DUETO 
Conditions, if eny, which «Smoke Inhalation 2 gy ess ro| =SeS 
gove rise to immediele couse 7 x 
{e), steting the underlying DUE TO 
couse lest. a 3s te 
r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART He) 19. WAS AUT Or Ee 
= 
“1S ves &] No 
= 20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
3 |r cmiek, NOTIFY MEDICAL EXAMINER) 
u , NOTIFY MI s 
y Smoke Inhalation ri 
< 2Dc. TIME OF INJURY Month, Dey, Year 20d. TNJURY OCCURRED | 200. PLACE OF INJURY (Home, 20f. (City or town) {County) {Stete) 
a il fectory, street, office bldg. | 
2 : FT GEO G MEADE, MD 


322th atpm oe causes and on the date stated above. 


22b. DATE 
SIGNED 


ATTENDING MED, STAFF 
mo, | PHYS. [1 pirector [] Pays. 1 SEPT 66 
22d. ADDRESS 7 


RY M SNELL, Capt, MC KIMBROUGH ARMY HOSPITAL, RKiGM 


22c. PHYSICIAN'S 
NAME (Type) 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


ESWEDONA: LUTHERN CMETERY ORTON; = 4 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE SEP 24. 


23a, BURIAL, tec | 23b. DATE THEREOF 


"BORTAR "| 6 sept.1966 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Harold S,Wade, 550 Wash.,Blvd, ,Laurel, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12259 Teen Jon gCERTIFICATE. OF DEATH | 1225 


a5 PUNO Er OrADERTE 2. USUAL RESIDENCE DENCE (Whee deceased lived, If institution: Residence before admission) 


a. STATE, b, COUNTY 
he MARYLAND Lt: 
R TOWN (if outside cor rare Heats, c. LENGTH OF STAY IN 1b || c. R TOXIN (if outside Corporate ilmits, write RUI and give nearest town! 
/ Mey s 
£&/// Glen ~ — ( 


a Mis RURAL and give nearest town 
Sein gh (if not in es give street address) |. STREET WHEE 70 rt e in 6. IS ets 
“his NvRSINA Hone. ITEM MPT ld vats oof Wr 


First Middie 4. alg P. Day Year 


tise 


3. NAME OF 
DECEASED 


(Type or print) AL 8 ek VA 4 1E#T DEATH va 196 A 
5. SEX 6. COLOR OR RACE’| 7, MARRIED [~] NEVER MARRIED [~] | 8 OATE OF BIRTH 9. AGE (in Ee TF UNDER 1 YEAR IF UNDER 24 HRS. 
“2, en iy) WIDOWED va“ DIVORCED [_] wae Moohis Cave) [Sour 


ij yrs. 
10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSI y Hi 
during most of working life, even If retired) INDUS’ Wali: eg SE Cony = Bee rear mth) 
Franeisco CAKE 


se 


THER’S NAME MOTHER’S ret NAME 
15. BM UE be. S. a ake 16. SOCIAL SECURITY NO. | 17. E 


SE B aahh » Gay Rid|ec. 


12. CITIZEN OF WHAT 


TRY? 
Sf: 


lease remove carbon papers. Pages 
and in any event, within 72 hours afte: 


physician and completely filled in by the fupe 


mp 


(Yes, no, or unkown) | (I fyes give war or dates of service) 
| 26-07-2948 DURS/ MO Hon 2 
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).1 Aaa 
PA Ey LLL OSL AL ES ae 22 
q DUE TO 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the BoE 
underlying cause fast. (c). 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 29. Lal Fea 
, |e > ae 
01s Yes [_] NO 
= 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part ti of item 18.) 
& | OR CONTRIBUTING [j CAUSE OF DI 
| (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While cet While factory, street, office bidg., etc.) 
a 
= — at workL_] at work im) 


that (I) (we) last 
and that death occurred ai , from the causes and on the date stated above. 


| 2b, SIGNED 
ATTENDING ED. STAFF SD 
M.D. PHYS. pirector [| puys. [1] 

: 224, ADDRESS 
Le “r€pvaen_S. Beck | Doct 
ATION 200, -GATE JHERGDY OF EMETERY OR, CREMATORY 


i ity) a, OCATION (City, town or county) JAD 
fecity 
gi) selkediseia fin. 
25a. REC’D BY REGISTRAR | 25b. REGISTR ad SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


ape ] { Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST. 260 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12254 
HEALTH DEPT. [7 Place oF peatn 7. USUAL RESIDENCE (Where deceased lived, institution: Residence before admission) 
a a. COUNTY Ce o, STATE b. COUNTY 
fe = VE MARYLAND 77h A (Jey 
ee Es B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, ae RURAL ond give neorest tawn) 
ce ee write RURAL and give nearest tawn) 
ee ee 4 Crem pan 5 duces 4eve : 
ae ae @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS e i 5, RERENTE 
howe aes 
3S 22 209 Dale Road Zog Aig eag vs CT WO 
ss 25 3. NAME OF First BS ee 4. DATE Month Day Yeor 
Seas DECEASED WA ees ¢ 
e* £65 (Type or print) Oa flee L- DEATH 2 9 
o ££ S. SEX 6. CQCOR ae RA 7. is NEVER MARRIED le) of DATE ae BIRTH 9. AGE (In Rts TF UNDER | YEAR | IF UNDER 24 HRS. 
L bythida Min, 
St wioowed [7] pivorced [] 22 -2/ diel “4 
10a, USUAL OCCUPATION Bante Kind af zo" | T0b. KIND OF BUSINESS OR TT BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT 


in ttem 


during posgof wark, aie eveg ibetire INDUSTRY COUNTRY? e4 
E22 — GSA. 


13. oy JAME 14, ER. IDEN NAME 

zs ~ 
1s. WAS DECEASED WER INUS. ARN S72 Lee, SOCIAL Zid NO. Z > Address 
(Yes, na, ee pee war, ay ee ieee rime Lb oA 


-transit permit. Fife pages | and 


, priar ta burial, crematian, ar remaval, and in any event wi 


This certificate should be executed within 24 haurs after death. oe delay is 
(s) 


mp, ASSISTANT MEDICAL fama 22, DATE SIGNED 


36 
“ 
5 
& 
= 
S 
25 
et 
: 5 
fod 
£3 
Zs rae OF DEATH ee ce one cause per line for fay, (b), apd (¢).) INTERVAL BETWEEN. 
as PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
oats e IMMEDIATE CAUSE (0) 
ee / DUE TO 
zs 2 Conditions, if any, which gave ) 
fate) 3 rise to immediote cause (a), DUE TO 
jece, o stating the underlying cause 
2S 6 a ae @ 
3 Sueewe ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
— Ss 3 a PERFORMED? 
see = ves] NOpREL 
Boas yaa eS eo TEE ‘ a = 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) i A. 
fest = a ér NI A 
ae) 48 S | CAUSE OF DEATH, gor Lave. = geen tn Arlen, Ain Pe, 
= es oni a4 i= 3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. — (City or town) (County) (Statg) 
Se<-s505 = Haur a.m. While Not While faciory, street, aftice bldg., etc.) SP AICO tf 
Seasee if: 19 atwark LJ atwark ) : g 
au ; ; ; : ; : = 
a ee 2 21. I certify that | took ghorge af the remains described above, held an Auto , Inspection [-f — Inquiry [,~ ond in my opinion 
“se @ 53 £5 «death resulted from; jatural causes [_], Accident [_], Suicide [2 Homicide ([], Undetermined manner [_] 
PS Zee s CHIEF MEDICAL EXAMINER [_] 
z2525— ACTUAL 
~ ts fae SIGNATURE 
S25 36529 EXAMINER’ ee p DEPUTY MEDICAL EXAMINER = 
ze5 sZe ¥ NAME (Type) £. S42 09, : Address (Street, city, tawn, amt Four ce 
a g 2 i 3 2a. Peuaigeny 23b, DATE THEREOF 23c._NAIBE OF CEMETERY OR CREM Bd. Lo" ggawn) (Caunty) a 
ett: 9 -26-C4\ Fors lee | Lizpheewwr FEL. 


B RALD a4 Be fg ADDRESS 3a. REC'D BY REGISTRAR 2Sb. ee 
w (igh SOAP f 
“aM |e h, 257 Lo an A" Lill POS | ome SEP 27 1906 Charley Jeet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


tificate be executed within 24 hours after death. 


ecg 


cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


oS 


sician and completely filled in by the funeral 
se remove carbon papers. Pages i and 2 
and in any event, within 72 hours after death. 


y 
plea: 


filed with the State Dept. of Health prior to buria 


ai 
~ @ 
3 
Bu | 
32 
23 
SG 

VR AIS (4) 

20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DNIS! ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yipaaene 
é 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 3 Ar a, STATE b, COUNTY 
MARYLAND ae, J { 
b. CITY OR TOWN (if outside corporate limits, ce a OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) = i 
wr ® kT ce ed tebe cers hia Bot fo& “aft ! 
@. NAME OF HOSPITAL OR INSTITUTION (if a In a ie give street address) TREET ADDRESS a 8. Pa Ea 
At /- Nou Sa Ta~¥0, oA weds nob 
3. NAME DF First 
pes < eles Middie a 4. pete Month Day Year 
(Type or print) Lo i le DEATH wes 3 = _ 49 
5. SEX 6. COLOR 0) ie 7. Ca NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (I TF UNDER 1 YEAR |IF UNDER 24 HRS. 


ears 
last Sirthaay) 


during most of working life, eve etired) 


Months | Days | Hours | Min. — 
i ONE x DIVORCED [_] — EEO glo a ry: | 
Da, USUAL OCCUPATION (Give kin fi workdone| 10D, KIND OF BUSINESS OR BIRTHFLAGE (County & State, ox foreign sountry) | 12. CITIZEN OF WHAT 


Hee | Bresceer>-deen Gn 


i. Se A 


4 : 14. MOTHER'S MAIDEN NAME ~ 
wr, Lb y 


15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT, Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
095-26..993O1 fh vodor Mw whe, Rr l= Severna Peet? tnd. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (6), and i {c).] INTERVAL BETWEEN 
\ 


PART |. DEATH WAS CAUSED BY: oe ONSET AND DEATH 
IMMEDIATE GAUSE (a). 


l 10 DUE TO 
Conditions, If any, which (b) 4 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) {19. Tih 


vest] not} 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

pm. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of item 18.) 


20d. INJURY OCCURRED 


While Not vee ey 
19 at work] at work 


21. | certify that (I) (this hospital) attended t! a from. , 19__.=, to. , 19___.,, that (I) (we) last 
saw the deceased alive o a 9____, and that death occurred at 72M, from the causes and on the date stated above. 
22a. SI E 
wo. HYD Sc Wieroe SINE W.0 
226. PHYSICIAN'S 


22b. DATE SIGNED 
a mee P.O. £OX 73 
NAM 
E (Type) R. HAY? fh: SEVERNA PARK, MD. 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
tactory, street, office bidg., etc.) "i 


MEDICAL CERTIFICATION 


Ba, RI, CREMATION | 230. DATE ae i Zac, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ao 
pec 
dre. \F-26-E6¢6 CArpenlive Hid Severna HP k- FE = AAMo 


24. FUNERAL DIRECTOR ADDRESS 


25a, REC'D BY REGISTRAR | 2b. is alae ron RE 
on Hicks ae Pan eypPohis tind. DATE SEP od {966 iam ye 


6 


write RURAP and give negrest town) 


&. 


p CITY OR TOWN (if outside corporate | 7 c. LENGTH OF STAY IN Ib 


= aes Ot ee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroet afldress) . IS RESIDENCE 
ON A FARM? 
4 Dink s ss ; Yes NO Oo 
3. NAME OF _ Middle last 4] Month Dey “Yeer 


DECEASED 
(Type or print) 


Ves ERAN Es whitehead 


id complete! 


5. SEX 


7. MARRIED [] NEVER MARRIED [_] | ATE OF BIRTH 


6, COLOR OR aoe 
aa 
wioowsD [Xt bivorced [] 


Ew 


Hours | Min, 


ficate be executed wil 
jician an 


any event, within 72 hours after death: 


~ 


de 


1, and i 


F 


d by the attending phys 


igne: 


The law requires that the death certi 


d by the hospital or attending physician. 


Tist-t 
R: After this certificate has been s 


retai 


id be detached for use as the burial-transit permit. Then please remove carbon papers. 


TTENDING PHYSICIAN: 


Le 


CTO. 


page 3 


a 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


‘© FUNERAL 
director, 


TO HOSPITAL 


$ death. Page 4 


oy 


a 
© 


aA 


a 


10e, USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


OSA 


1Ob. KIND OF BUSINESS OR INDUST! Tl. BIRTHPLAGE (County & Stale, or foreign country) 


ay k 


14. MOTHER'S MAIDEN NA 


MA2or 


ie WAS DECKS EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT 
es, no, oF 


18. o. DEATH [Enter only one cov: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) * 


DUE TO 


Conditions, if any, which (b)__ 
gave rise to immediata ceuse 
{a}, steting the underlying 
causa last, (c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT A TO THE TERMINAL DISEASE G@NDITION, GIVEN Ibi PART Vo) 19. Vise urone 
= D 

3 LL = -A Jes [NOW 
= | 206. Acc RLYING [] | 20b. DESCRIBE HOW A =u (Enter natura sre injury in fea? oF Pert Il of item 18, 

& | OR CONT n ‘AUSE OF DEATH 

© | MF EITHER, NOTIEY JREDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, form, ' 20f. (City ot town) 5 (County) (Stete) 

a Hour a.m, While Not While factory, street, office bldg., etc.) + 

= ae. 0 [at work at work 


id from... 


my the di aA 
ey a that cal 


occured at. 


M, from the causes at on the date stated above, 
22b, DATE 


21. | certify that {I} (this "< 
ATTENDI STAFF SIGNED 
i Z) ”) ” PHYS IRECTOR oO Pas. Oo 


saw the deceased alive on.. 
22a. SIGNAT! 
ot 
22c, PHYSICIA 22d, APDRI hy 
NAME ( U/ & R. R E / 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME y CEMETERY OR CREMATORY ae dae (City, town or Bl, (tere) 
REI 


AL pee ce 
ee ee pe 6-66 
Coa Ki BY_REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ae DIRECTOR'S so « 208 Wd VA 110 1966 | _f Ronrlia osrge 


DATE 


Se 


¢ 
soy Pn 5S 


" 
s 


\ 


fA : MARYLAND STATE DEPARTMENT OF HEALTH 
1 A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON SIRE BALTIMORE, MARYLAND 21201 


12263 Hens #°cceetisicaie OF DEATH” °° 12256 


a, Se 
3 ees i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio 
a) eo 0, COUNTY A Ke ndel 0. STATE b. COUNTY 
. S-5 
ee o nne runde. MARYLAND. 
os 4 3s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
= = ona write RURAL and give nearest town) Pe te . 
2 = 3 en Burnie 67 Days Glen Burnie Ls 
2 Ze d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address d. STREET ADDRESS e. IS RESIDENCE 
a aaa. f 5 / 
‘s 2£82~/ | __Novth Arundel Hospital 122 Wilson Blvd, ves [) No 
=) B= = 3. roy Fifst Middle “Lost 4, DATE Month Doy Year, 
= OF 
iz 3s = (Type or print) ALICE VIEGAWD DEATH q At wae 
AS Bo 2 S. SEX COLOR OR RACE 7. MARRIED oO NEVER MARRIED [sl B. DATE OF BIRTH 9. AGE i yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
3 SZ 2. lost birthdoy) Months | Doys | Hours | Min. 
xR SEs e White wipoweD Bg] pworcd (]| 6 June 1885 81 ys 
w Bec 100. USUAL OCCUPATION gl kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
2 e2s during most of working life, even if retired) INDUSTRY COUNTRY ? 
oo 9 sf 
£585 lousewife Qwn Home 
wa 13. FATHER'S NAME 14. MOTHER'S MAIDEN 
c> 
eee Nathaniel Day 
Ss 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee ¢ & (Yes, no, or unknown) [If yes give wor or dotes of service} 
S 
BSc {o} or_A n evern_._M1, 
a a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
£2 PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
>So IMMEDIATE CAUSE (a) & LAL] 6) AA 
Bes = 
e_ ceyery r y DUE TO . 
Es Conditions, if ony, which gove (b) LU ly telnre Le CACGE LE 
tise to immediote couse (0), DUE TO 7 
stoting the underlying couse 
lost. T+ () 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
> =, PERFORMED? 
3 IC | 
200. ACCIDENT WAS UNDERLYING C} 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 1B.) 


OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EFTHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City os town} (County) (Stote) 
Hour 9.m. While Not While foctory, street, office bldg, etc.) 
p.m. 19 otwork LI] otwork CI y; 


21. | certify that (1) (this haspital) gitended the dec fram__ 2/7: Nb, ta_GL2d Ye Sthat (I) (we) last 
saw the deceased alive an. GF 19, , and that death accurred ate 2PM, fram causes and an the date stated abave. 


To. SIGNATUR 7b, DATE SIGNED 
- ATTENDING ate, STAFF pL, J 
MD. _ PHYS. oirector (1 pays. CI oy 


72d. ADDRESS 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial: 


‘2c. PHYSICIAN 
NAME (Type) 


Bo. ata tisrergy 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (Stote) 
EMOVAL (Speci ‘ 
iy g me & Cedar Hill Cemetery Baltimore Md 


\{ 74. FUNERAL DIRECTOR ADDRESS Wo. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
ats) CT 2 ade 
6 \ Kirkley Funeral Home, Glen Burnie, Md DATE 3 1966 %CLevh, 0, 


Page 4 may be retained by the haspital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
director, pag 


B85 
= 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


that the deoth certificate be executed within 24 hours after deoth. 


dion. 


N: The law requi 


Poge 4 moy be retained by the hospital or attending ph 


TO HOSPITAL OR ATTENDING PHYSI 


ee 12264 CERTIFICATE OF DEATH 12257 


oH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
os 0. COUNTY 0, STATE b. COUNTY 
3 Anne Arundel MARYLAND Maryland Anne Arundel 
235 B. CITY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
28 Y 
= es write RURAL and give nearest tawn} apolis 
po Ss . = 2 / 
2 6 AN 61S ores Drive he: 
e¥¢s NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ©. RESIDENCE 
mhee Anne Arundel General Hospital j 
oc yes [] no 
285 
wee 3. NAME OF First Middle lost 4. DATE Month Doy Year 
ae > DECEASED OF 
Sse {Type oF print) Mae Belle WILLIAMS pati September 11 __1 66 
SSe 
ese 3. SEX 6. COLOR OR RACE | 7. MARRIED YF NEVER MARRIED [7] ] 8. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER | YEAR "| IF UNDER 24 HRS, 
Ess lost birthdoy) [Months [ Doys | Hours i 
2S Female White wipowed [] pivorceD [] 10, 1924 ys. 
se = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= $3 during tpg Me ce es te even Be INDUSTRY 0 Whe 4 del. Maryland COUNTRY 2 
a fl fT? Anne Arun: oe 
a = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Soe, 
=(7) EM RY Benen SEyf Ker SALA 4 
Sas f WAS DECASE nffeomnnsrom 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address # 
cts (Yes, ne nown, yes give wor or lotes of service) 
ae V2) Weeram J WW, 45. 2 
Esc L A LE4/A4 
gee 18. CAUSE OF ai (Enter only one couse per life for (0), (b}, ats ) TL INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ‘ 
es , IMMEDIATE CAUSE (0) [[isrtratines KA yen = 
ore is / DUETO d 
~ = {) 
222 Conditions, it ony, which gove b) AAs = AA kn, Abad 
223 tise to immediote couse (0), DUE To —S7oe v v O 
coo stoting the underlying couse 
825 lost, Se a) 
ges = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) eT anne 
=se ( {2 i oe ot ? 
2535 3 yes [[] NO &] 
Ss 2 © | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
els & | OR CONTRIBUTING [2 CAUSE OF DEATH 
Se. | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ae 3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, ] 20. (ity or town) (County) (Store) 
£50 Fe] Hour o.m. While Not While foctory, street, office bldg., etc.) 
5 = 3 Es p.m. 19 otwork LI] otwork C) 
22s 5 ‘ 
aos 21. V certify that (!) #ebtscammatal) attended the deceased from__, 19__, tomepte Lt 19.99 that (I) (WeFlast 
ase sow the deceased olive on__S@pt., 11 19.66, and thot death occurred ot M, from causes ond on the date stoted above. 
= = 
Sse To. SIGNATU Bae Lae Sat 226, DATE SIGNED 
Zoos WH. kAn— mo. puys, Sot pirecrorn CO os OO] Fe /2— 
ose | Me. ptt 22d. ADDRESS Ma 
2.8 | NAvE(p®) William F, Krone, M.D. 121 Cathedral St., Annapolis, Md. 
xs 
S| 23 7o. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OB CREMATORY Bd. LOCATION (City or Town) (County) Stote) 
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